2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 {10/00)

Daytirne Phore #

L ]
DOCUMENT # PO0000080535 . Mar 01, 2001 8:00 am
" o Secretary of State
S2TECHNICAL SALES, INC.
03-01-2001 90033 027 ***150.00
Principal Place of Business Mailing Address
4450 NORTHEAST 30TH AVENLE 4450 NORTHEAST 30TH AVENUE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 EREL R TIR TRPWR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FElMumber .. _ . Applied For
usS ~fos %77 7 Not Applicable
Zi Count Zi Count ifi
' euntry ® auntry 5. Certificate of Status Desired 3 $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA’ P.A. Street Addrass (P.0O. Box Number is Not Acceplabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signawre, typed or printed name of registered agent and tifle if apgiicable (MNOTE: Reg'sigred Agent signature required when reinstating) OATE
i ion is eligi isfy | i "
s it vemiremant At o STUSSJE oo Aft Flll\-ni\i:l ?v:d"1 FFEE ES'H$ g 50'000 00 10. Eleotion Campaign Financing $5.00 May Be
ax fiing SQuUIreme ects ’ er » 2001 Fee will be 5530. Trust Fund Confribution, | Added to Fees
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD )Z@é]etg TITLE [] Change  [J Addition
AW PEGEL, SANDEE N
STREET ADDRESS | 4450 NORTHEAST 30TH AVENUE STREET ADDRESS
tr-si-2¢ | LIGHTHOUSE POINT FL 33064 ory-ST-2
TITLE SvD CJ belete TLE [ Change  [] Addition
AN O'HARA, SHERRY L NAME
STREET ADORESS § 4450 NORTHEAST 30TH AVENUE STREET ADDRESS
ar-ST2P | (JGHTHOUSE POINT FL 33064 Girv-s1-2
TILE [ telete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P LITY-ST-21P
TILE 71 Delete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-219
TITLE [ melete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr oFtrustee ermpoweged to exegule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme %an addrass, WZEI oti}?ﬁge empoweared,
f 4 i / j N R
s P W i
SIGNATURE: /7y /»é/é/%— Jﬁe//wl b /0 [ s ]

“~ SIGNATURE Al /VPED‘OFI PRINTED NAME OF SIGNING OFFICER OR DIREQwR Date
[




