FILED

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07 3Xi). Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation ar the receiver or tjustse empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment

SIGNATURE:

n address, with all other like empowered.
ke ey é«fawyéf/a Gon JOEL pFfoto0 Y- JH 57

CNATIIEE AND TVDEDR AR DEMTE R A ME D

2002 UNIFORM BUSINESS REPORT (UBR) . Aug 28,2002 8:00 am |
i 1
DOCUMENT #  PO1000074300 / Secretary of State !
1. Entity Name 03-31-2002 90364 031 ***150.00 ,
TECH MASTER OF MILITARY TRAIL INC. /
Principal Place of Business Mailing Address
29 SE 10TH 5T 29 SE 10TH 8T
DEERFIELD BEACH FL 23441 DEERFIELD BEACH FL 30441 908576
2. Principal Place of Business 3. Mailing Address H"“"”" m ”ml Ilm III“ "m "“l mu I]II”lm "m IIH ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@ 5-\-— //15:;9 ‘ Not Applicable
Zi i .
® Country Zp Country 5. Certiicate of Stajus Oesied___[]__ 98+79 Addiional
] e = — Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HASHAGEN, ROBERT Street Address {P.0. Box Number is Not Acceptable)
29 SE 10TH ST
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislered agent and title If applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 Elect o Financi
Tax filing requiremertt and efects to do so. After September 13, 2002 Fee will be $750.00 10. Triztgzr%ag\ g;lr?g uti'(;: neind ] fgj;%qoh;?;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE 2 Delete TITLE ‘P; P [] Change  E=3ddition S_
NAME NAME /7/49&#9(,,, y LaberX T
STREET ADDRESS STREET ADDRESS 29 5 70 TH 67‘: a
CITY-$7-21P CITY-ST-7IP A{ értq:f{! Bras [ /K/ ZBUHs g:\j-l
THE (3 Delete TmE §,7, 0 (] Change ftion | G
NAME NAME Hﬁé o ¢, Cher
STREET ADDRESS STREET ADDRESS Aq 5 VL T Zf
GITY-5T-2IP - - - - <l CITY-5T-2IP - s e@zl?A\:[lxd;ﬁwaw???w . LT Y [
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-2IP
TITLE [T Delete TLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P

ettt SIS S Al AP et # - ne m s == -



