FILED

=]
2003 FOR PROFIT CORPORATION 3
. =
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003f8S(t’0t3111 :
DOCUMENT #  PO0000099195 Secretary of State
1. Entity Name 02-03-2003 90117 009 ***150.00
TECHNIGRAPHICS OF SOUTH FLORIDA, INC.
Principal Place of Business i Mailing Address
3866 PROSPECT AVENUE 3866 PROSPECT AVENUE 22001342
SUITE 56 . SUITE 56
2. Principal Place of Busmesé 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65’1055398 Not Applicable
Zi i t iti
° Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
e 6:-Name and-Address of Cuiitent-Registered-Agemt — [T =% Naime-and Aduress of New Registered Agent e
! Name '
ALBERT J. GAMOT JR P A Street Address (P.O. Box Number is Not Acceptabie)
315 FIFTH STREET '*
WEST PALM BEACH FL'33401
] City FL Zip Cede
8: The above named entity submits this statement for the purpose of changing its registered office cr registered agent, ar both, in the State of Florida. | am familiar with, and accept
‘mq obugauons “of reglstered agent
SJGN URE :
: L o Signalure typed or pnnlad name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
'4‘ FILE NOWH! FEE IS $150.00 . o
. 9. Election C F
. ke May 1, 2003 Foo il be 55500 el Capa e ) $5.00 oy
Make Check Payabte to F!orida Department of State '
105 ’ f "QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TIMLE DPV ; O Delete TITLE [JChange  [] Addition _8_
NAME SNYDER, RONALD NAME s
STREET ADDRESS | 1605 ULS. HWY ONE V4-104 STREET ADDRESS 3
CITY-$T-2IP JUPITER FL 33477 GITY-ST-ZIP g
; o
TITLE ST 1 Delete TITLE [0 Change [ Addition g
NAME SNYDER, RONALD NAME
STREET ADDRESS | 1606 U.S. HWY ONE V4-104 STREET ADDRESS
cY-sT2F - JUPITER-FL, 33477 —-———= ——— - ——mr oo WG ST I e — U
TILE | [ Gelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71P CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TILE [J change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certiy that the inférmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\ememal report is true and accurate and that my signature shafl have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the reteiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed. or on an C t with an agdr: with all giher like empowered.
. 3‘" X ' \ ﬁ P L - @ I‘;m [N r“‘) | . ( &
SIGNATURE:\\ RS IS =0 IRED \%0’5 Hek 848~199,
IIGN URE AND I ME SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




