2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

TECHMAG, INC.

P01000012623

ecretary of State

04-16-2003 90146 037 ***150.00

Principal Place of Business
2000 5TH ST SQUTH
NAPLES FL 34102

Mailing Address
P.O. BOX 1262

NAPLES FL 34106

aria h 7.m

.

2. Principal Place of Business 3. Mailing Address
LOLL S 5. SpuTw Ao, Bok /2L
Suite, Apt. #, etc. Suite, Apl. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
ity & State City- & State 4. FEI Number Applied For
N &Q\_Cﬁ. EL ﬂﬂzés /CA ] 65-1077295 Not Applicable
Zip Counlry Zip Country " . $8.75 Additional
3‘_!' [0V Usn 3,//0 C Wsn §. Certificate of Status Desired O Fee Roquired

7. Name and Address of New Fleglstered Agent

6. Name and Address ot Current Registered Agent

e e e

KLYM, NORM
2000 5TH ST SOUTH
NAPLES FL 34102

m?ﬁo Qo and R‘-—“\W\

Street Address (20. Box Number is Not Acceptable)
RETEAL LR S WY VR

FL

SANY Y 5% 25Fe—

8. The above named en j

24

ubmits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and.accept

Moremau /. [ <ym SRES 1 Dkt 4’ (7%

frefllcl agent and title if applicable.

{NOTE: Reg\slerad Agant signature requirad when reinstating)

FILE NOW!!! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conltribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.. OFFICERS AND DIRECTORS 1,

e D [ Delete TTLE [ Change [ Addition
NAME KLYM, NORM NAME : .

STREET ADDRESS | 2000 5TH 8T § STREET ADDRESS ﬁo?ao'l& S TH 57 Sowrr

orv-sr-zp | NAPLES FL 34102 oIy -ST-2IP /\/Aﬂtt.s‘ F L. 362

TILE 1} ] Delete MLE , [ Change [ Addition
NAME KLYM, LESLEY NAME - - .

sTREST ADDRESS | 2000 5TH ST S smeranoness | od00al. 8 E ™ S -C’ﬂ 7

crv-st-ze | NAPLES FL 34102 CITY -5T-ZP AR p4‘_,- f:é 34/@2_ '

TITLE v e e ———— - . O-pelete - TITLE . - e O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2ip CITY-5T-2P

TITLE O pelets TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-ZPP

TMLE O veleta TITLE [J Change  [J Additien
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial 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 receiver oriifstee empowered to execylephis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen address, with gl othe |mpowered
SIGNATURE: D/ Aesm, Ppes, ot _4/// (%3 oZga?-f/!v-WM
ytime Phone # -

Jm=
/ géﬂﬂd’

.

CR2E034 (10/02)



