FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UOBR) May 05, 2003 8:00 am

'DOCUMENT #  PO1000074306 TR Secretary of State

1. Entity Name

TECH MASTER OF TAMPA BAY INC.

Principal Place of Business Mailing Address

29 SE 10TH ST 29 SE 10TH ST

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

2. Principal Place of Business 3. Mailing Address ”Im"l “]"m "m Ilm "m Ilm Ilm III””'"”N”I”I Im ]“]
Suite, Apt. #, etc. Suite, Apt. #, etc. [l GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59‘3741514 Not Applicable

Zip Country 2P Country 5. Certificate of Stalus Desired 0 $8.75 Addiional

_Fee Required .

= ———z——==Ff=zNams and Address of Current Registered'Agent-~——— ~7. Name and Address of New Fleglsiered Agent

Name

HASHAGEN, ROBERT
29 SE 10TH ST

Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33441

City FL Zip Code

8. ‘Me ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

o
SIGNATURE
Signature, typed or printed name of registered agent and Litla it applicable. (NOTE: Regisleraed Agent signature requited when reinstating} DATE
1 !
e Miay T~ 2003 Foe will Be $550.00 1 F:LanNOW"I FEEE;\,";S'%SQ%O‘““O'““"‘““"" MQ.—EE&G&M)'Garm}&igh'Ffﬁaﬁcfng—Eﬁl—ss;oo'Majy-Bé—
’ ) Trust Fund Contribution, Added to Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TINLE [ Change (] Addition
NAME HASHAGEN, ROBERT NAME
streer aooress | 28 SE 10TH STREET STREET ADDRESS
crv-st-ze § DEERFIELD BEACH FL 33441 CITY-ST-2P
TITLE STD O Dalete TITLE ' [ change [ Adaition
NAME HASHAGEN, CHERYL NAME
streer Aooress | 29 SE 10TH STREET STREET ADORESS
crv-st-ze | DEERFIELD BEACH FL 33441 CITY-57- 2P
TITLE : ] Delete TITLE [J Change ] Addition
NAME 7 |t 0 e e - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ] oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$T-21P CITY-ST-21P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE [J Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CiTY-5T-2IP Lcnrv sT-21p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida 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 cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addrgss, wifi all other like empowered.

: V?@@( /5/51 //4f/ V4 Pbr\ _@Mo/o.? QY -STS- 717

4 ¥ SIGNATURE AND TYPED 0 INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

AV BEGLLYD

CR2E034 (10/02)



