FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 28,2002 8:00 am

1. Entity Name 03-31-2002 90048 014 ***150.00
TECH MASTER OF EAST BOYNTON BEACH INC.

DOCUMENT# P01000032561 / Secretary of State

Principal Place of Busingss Mailing Address v Uy =
29 SE 10TH STREET 29 SE 10TH STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principai Place of Business 3. Mailing Address H"""H" Iml “m m" Ilm "m "'II “NI ”"' Iml mli "I’ ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
?{ /Qq 1 ? 3 lp Not Applicable
Zip Counfry ™ P ountry 5. Certificate of Status Desired O :?;-égq S?ii?i&ﬁ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASHAGEN' CHERYL Street Address {P.Q. Box Number is Not Acceptable)
29 SE 10TH STREET
DEERFIELD BEACH FL 33441
City FL 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 Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, typed or printed name cf registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H! FEE iS5 $550.00 10. Flection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Add-ed o F?:as e
{See critera on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ Detete TITLE P D ] Change E’ﬁdilion
NAME NAME /y,p.g ha iy 2 49,‘;7
STREET ADDRESS STREETADDRESS | 2 @ § & /o st
EiTy-ST-21 GiTY-§T-2P Da ed A B 3344
TITLE [ Dalete TMLE 5, 7,90 Ol change  [FAcdition
NAME NAME #15[1,9.9{” ('Llfj/
STAEET ADDRESS i . — oo - ||5TREET ADDRESS, | G- S, /9 .
o512 st | Fr (] ook A1 Fouas
TITLE O Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ elete THTLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TILE [ Delets TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21P LITY- $T- 2P

13. | hereby certify that the information supplied with this filin g dees not qualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: /Q‘ WAAnE Hhfy '7’/4//(‘(’% foes O sfes 99 S-Sy

SIENATLRE AND TYPED R D‘NTEDNAMF’OF SICNING AEEICER A0 BIBECTOE MNata MNeavtirma PResa 8

CR2E034 (4/02)



