2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000104819

1. Entity Name

TECHNICAL INDUSTRIES INCORPORATED

Principal Place of Businass

1423 SUNSET BLVD
WEST PALM BEACH F{. 33406

Mailing Address

1423 SUNSET BLVD
WEST PALM BEACH FL 33406

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90100 021 ***150.00

s s (AR AR AT
13 S e Retn | M3 Suaser Roan
Su'te\Am ;é\etc Suite, ]&# elc. DO NOT WRITE IN THIS SPACE
N/
City & s?ate Ci b e Stale 4. FEINumber . Applied For
West P B o | ilesr PaoBo FL oS- 105298 [T
Country Zig Cauntry . ‘ $8.75 Additional
s ’ ) 5. Certificate ¢f Status Desired M ;
) )LI(\ (f O 5 B}%”)‘% U os 8 Fee Required
8 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
CHARLTON, TRAVIS , N / A , ,
1423 SUNSET BLVD Street Address (.. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

/A

S.grature, byper or priies name cf’.’ﬂgis{era—d agent 2nd thie If appiicabie
el 7P g

{NOTE. Registered Agent signature required when re'nstat'rg)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWNT FEE IS $150.00
After MAY 1, 2001 Fee wil] be 5550.00

10. Election Campaign Financing

$5.00 May Be

|
|

(See criteria on back) b Make Chack Payabie fo Departimeni of Slate TrustFund Contriouton. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE D J Dekte s (1 change [ Addition
NAME CHARLTON, TRAVIS NAME Vo
sreeT AoRess | 3423 SUNSET BLVD STREET AGDRESS N / A
CITY-ST-2P WEST PALM BEACH FL 33406 CITY-$7-7IP
TITLE [ pelste THTLE [ Change (] Addition
NAME . NAME
STREET AGDRESS M / ,q STREET ADURESS
CITY-ST-7IP CITY-ST-2IP
fITLE O Delete TITLE T Change [ Addtion |
WAME NAME |
STREET ADDRESS STREET ADDRESS
CITY- §1-21P CITY-5T-2IP
TLE O pelete s O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-5T-2iF CITy-ST1-21P
THLE [ Delete TTLE [lchange [T Adeion !
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-717 CITY-ST-23P
TILE ] Delete ThELE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CHTY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)). Florida Statutes. [

furlher certity 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 oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem with an address WISh all other like empowered

g/ ]

ﬂ/ﬂ/ 3

H-20 -6

SIGNATUHE AND TYPED OR PRINTED NAME-OFSIGNING

DFFICER OR DIRECTOR

Dyt re Phove #

"CR2E034 (10:00)

VEOWOR



