. |
FILED

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify fo
indicate en this report or supplemental report is frue and accurate and that
of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attachment with an address, with all other like empowered.

EQULHTF He i 4 cem

r the exemption staled in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
& report as required by Chapter 807, Florida Stalutes;

and that my name appears in Block 11 or Block 12 i

QSY-J79
fres affiofod suiy

SIGNATURE AND TYPED OR PRINTE]

ME OF SIGNING OFFICER OR DIRECTOH 4

Date Daytime Phone #

‘ b
-
2002 UNIFORM BUSINESS REPORT (UBR) . 3
- Aug 28,2002 8:00 am
. 3
!
DOCUMENT #  P01000074306 Secretary of State
1. Entity Nams e :
TECH MASTER OF TAMPA BAY INC. y 03-29-2002 91420 016 77130.00
Principal Place of Business Mailing Address
29 SE 10TH ST 29 SE 10TH ST 98563
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 -
2. Principal Place of Business 3. Mailing Address “"""l m ||l|l “I” II"”I“I Ilm Ilm )Im m" ”m "”"m ”"
Suite, Apt. #, etc. Sufte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
v e B U : rq e S i T -9 42 =4~ | nlo¢ Applicable
Zip Country Zi Couniry 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASHAGEN' ROBEHT Street Address {P.O. Box Number is Not Acceptable)
29 SE 10TH ST
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed narme of registerad agent and titla if applicabla. (NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Eleti I .
X tion C. Fi in
Tax filing requirement and elects to de so. After September 13, 2002 Fee will be $750.00 eetion t.ampaign Financing $5.00 May Be
o Trust Fund Contribution. Added to Fees
(8ee crileria on back) t Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1 Delete TLE § O [ Change  {adfdttion g
=
NAME hAME ép berT Hochageo e
STREET ADDRESS STREET ADDRESS ?‘? £ £ /0t 77, v _’:T cg
CITY-§T-21P CITY-ST-2IP Dy fp‘\'b’l £ BT4H¥| u
/ - ha
TITLE [ Delete TITLE s, 7; VA [ change  [B-#udlion | O
NAME NAME g
n
STREET ADDRESS ) STREET ADDAFSS _f:‘i;q’; /f;‘g?;_it, — .
CITY-ST-ZIP R CITY-ST-ZIP 2 ;_L‘LR Aeecl F1 ZFHH]
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmLE 0 Delete TITLE (O change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-2IP
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CiTy-S7-2IP




