2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000104819 MS?&E(;,aZrOy (:)Zf %t?l(t)eam
1. Entity Name =
TECHNICAL INDUSTRIES INCORPORATED 03-27-2002 90078 025 ***150.00
e
Principal Place of Business Mailing Address -
1423 SUNSET ROAD 1423 SUNSET ROAD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
2. Principal Place of Business 3. Maling Addrass H""m m Ilm ||||| Ilm Ilm IIm ”l" Ilm I]ll“llll "III ‘l” ||||
Same Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Feor
65—1052989 Not Applicable
Zi Count Zi iti
P euntry P Couniry 5. Certificate of Status Desired O $8'75 ﬂddmonal
Fee Required
S 6..Name.and Address of Current Reglstered Agent————<———~ = o[ Semeo oty —Name-and Address of New Registered Agent - 1
NameS . .
CHARLTON, VIS Street A:jr:fs {P.0. Box Number is Not Acceptable)
ree I 0. Bex Nu i
1423 SUNSET BLVD
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
4 SIGNATURE .
- Signature, typad or printed name of registered agant and litle if appticable. {NOTE: Registered Agent signature required when reinstating} . DATE
i . o ot ) 1 .
. 9. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o 4 Trust Fund Contribution, Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D President O pelete TME O change [ Addition § &
NAME CHARLTON, TRAVIS NAME o
stacet anoress | 1423 SUNSET BLVD STAEET ADDRESS §
crv-sr-ze | WEST PALM BEACH FL 33406 OITY-ST-7P o
[in
TITLE [ Delete TILE [Ochange T Addition | &
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ;
[T ——— N I > | e 171074t i 111 [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-ST-ZIF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-51-21P
TITLE [ Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImy-S3-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Floridz Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 aitachment with an address, wi
SIGNATURE: A Jga, X a7 2-14-02 -
PED OR PRINEGETAME OPSIGNING OFFICER OR DIRECTOR Date Daytme Phone #

[4¥13 A [ AV)



