FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 29, 2003 8:00 am

DOCUMENT # P01000115901 ecretary of State

1. Entity Name 04-29-2003 90058 028 ***150.00
TECHNOLOGY TRAINING CONSULTANTS CORP.

Frincipal Place of Business Mailing Address
464 NE 3RD STREET 464 NE 3RD STREET
BOCA RATON FL 33432 BOCA RATON FL 33432 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number [ X | Applied For
EIA[ 195" “5%(900 Nt Applicable
Zp Country o an Country . _ | 5. Certificate of Status Desired O $8.75 Additional
e e . L — e S ERE TR i e e . - - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _.'\ Name
REID' THOMAS v ‘ Street Address {P.O. Box Number is Not Acceptable)
464 NE 3RD STREET i
BOCA RATON FL 33432
X . - City ’ FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the q.bligations_ of registew

f. - . Signature, typed or prirhbd name of registered agantEnd title if applicable. {NOTE: Ragisterad Agent signature requirgd when rainstaling} ATE

: ° !

=  FILE NOWN! FEE IS $150.00 , o

v . § n F

At May 1, 2002 Foo wil bo 55000 T o $500 M

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [ Addition
NAME REID, THOMAS V NAME
street aoness | 464 NE 3RD STREET STREET ADDRESS
crv-s1-2¢ - |BOCA RATON FL 33432 CITY-5T-21P
TILE O pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP amy-st-ze | ) o
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
GiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE {Jchangz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmé] does not gqualify for the exemption stated in Section 119.07(3)(i), Flerida 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 or the receiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit with all ot powered.
RMUHHED 4)27/03 (Blel) 347-1305

SIGNATURE:
EWME OF SiGNING OFFICER OR DIRECTOR I Dawe/ Daytima Phong #

(R VIV

CR2E034 (10/02)



