FILED

m
UNIFORM BUSINESS REPORT (UBR) A lsi{r(ﬁ;l 2].30, ?)?} gf[g?ea m g
DOCUMENT #  P01000074303 »
’ ' 05-05-2003 91395 019 150.00 <
1. Entity Name
TECH MASTER OF TAMPA INC.
Principal Place of Business Mailing Address
29 SE 10TH ST 29 SE 104 ST
DEERFIELD BEAGH FL 334#1 DEERFIELD BEACH FL 33444
Suite, Apt. ¥, etc, Suite, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3?345 13 Not Applicable |..__.
Zi oY 2P e | O o g o o Stats Dosied | [ 9875 Addiona
Jme AN ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASHAGEN' ROBERT Street Address (P.O. Box Number is Not Acceplable)
29 SE 10TH ST
DEERFIELD BEACH FL 33441
oy City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
3 5 Signatura, typed or printed name of registerad agent and ttle if applicable. {NOTE: Regislzred Agent signature requirad when rainstating) DATE .
FILE NOWNL_FEE-IS-$180.08 ———rcme— ————————— " | _ e
Y 9. i Fi
e May 1,005 Feo il e $550.00 et Yy $5.00 vayve
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD ] Defete TILE O Change [} Addition | &
NAME HASHAGEN, ROBERT NAME 2
streeT anoress | 29 SE 10TH ST STREET ADDRESS 3
crv-st-2¢ | DEERFIELD BEACH FL 33441 CITY-§T- 2P 2
Y
TIE STD O pelete TImLE O change [ Addition | &
e HASHAGEN, CHERYL Nave
STREET ADDRESS | 29 SE 10TH ST STREET ADDRESS
erv-s-2» | DEERFIELD BEACH FL 33441 oIY-g1-2p
TITLE 3 Delete MLE o O change O Addition ,
T - NAME - T —
" STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2IP
TITLE [ petete TITLE Ol change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
e T Detete M [ change [0 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-21P
TILE (21 Delete TIE Ol Change [ Addition
NAME NAME
STREET ADDRESS Y- STAEET ADDRESS - ’
CITY-ST-2IP CITY-ST-2IP

12. | hereby certlfy that the information supptiad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment

;n‘

SIGNATURE: ]

h an addregs, wit

all other fike ermpowereg.

ﬁé’ ! Hc%@/%’ F/ai&\

og/jo /OJ .

Gy~ 7Y -5 3

SIGNATURE ANG TYPED DWED NAME OF SIGNING OFFICER OR DIRECTOR

e

Date

Daylima Phone #

2

7



