2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUM

1. Entity Name

ENT #

MY TECHWARE, INC.

PO1000071466

Principal Place of Business

1400 LAKE SHADOW CIR

#10-308

Mailing Address
PO BOX 941038

MAITLAND FL 32734-1008

MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

b 11 Lc’aacc& le ke DE

Suite, Apt. #, stc. ~J

Suite, Apl. #, etc.

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90305 033 ***150.00

TR T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
AlTLAD i) F C 59-3733850 Not Applicable
Zip Country Zip Country [ \ [ $8 75. Additional
. - - — —_— -5~ f ' .
3a 75 { U s ’4 5~Certificate of Status'Cesired ] Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

KOSTRO, VICTOR S
1825 RIVERVIEW DR.
MELBOURNE FL 32901

Street Address {P.0. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this staterment for the
thé obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept

SIGNATURE

" Signature; typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May 82

Added to Fees

10.: OFFICERS AND DIRECTORS | ERE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i D [ Delete TITLE ) change (T Addition
NAME » HILT, JOSHUA P NAME

stReeT Aboress | 1400 LAKE SHADOW CIR #10-388 STREET ADORESS

arv-stze | MAITLAND FL 32751 CITY-ST-2P

THLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP o ~

THLE [ Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Delete TITLE [(lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2iP CITY-ST-2ZP

TITLE [ Detete TITLE ] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the carporation or the recelver or trustee empowered 10 exi
changed, or on an attachmepLaiti-an i

SIGNATU

%::ute this report as required by Chapter 607, Florida Stat
er like empowered.

the exemption stated in Section 119.07(
y sfgnature shall have the same legal ef

=)~

3)(i), Florida Statutes. i further certify that the information
fect as if made under oath; that | am an officer cor director
utes; and that my name appears in Block 10 or Block 11 if

3 33(-26%-

o¥6

RE:

Date

Daytirng Phone #

F 1R |

AV

CR2E034 (10/02)




