FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90068 038 ***150.00

DOCUMENT # P02000005760

1 EnlityName » .

Wheat] 7 oA

TECH ON CALL HOTLINE INC

Pt e
y e T s, B
N s i

-10033363 -

d

DONOT WRITEINTHIS SPACE o

2. Prin.c.i.oa.l'PIace of Bus.i;\é.ss 3. ﬁailing Addrass
19 West Flagler Street 19 West Flagler Street .
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE iN THIS SPACE
#802 #802
City & State City & Stata 4. FEi Number Applied For
Miami, FL Miamni. FL 26-0019255 Not Applicable
Zin Country Zip Country " . $8.75 Addional
33130 USA 331 30 USA 5. Certificate of Statug Desired [} Fea Raquired

3

DO NOT WRITE -
IN THIS SPACE

g

oo R T T Cae

~7— = ™ 7. Name and Address of Current Registered Agent”

Name pichard Szambelan

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

10335 Northwest 39th Manor

% Goral Springs FL | $5065

tha abligations of registerad agent.

8. The above named enmy submits thls statement for the purpose of changing #s reglstered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

O 2.3

SIGNATURE = -
- i Signalure, wwﬁu name of regislered agent and titke il applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

= January 1< May 1 -Fee is:$150:00 7777
: “After'May:1; Fae 5'$550.00 .
s Amanded UBR 15'861.25 ;
Mal a Check Payab[a to Florida Depanment of State

&
9. Election Campaign Financing
3 Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10.] OFFICERS AND DIRECTORS - - L
TITLE . STILE, . .

A Szambelan, Richard 4 -WE R “da R g
I — R Flagllgr Street, #802 Miami, FL 33130 } poonEss I P T 15
CITY-ST-ZIP TS C _ - §
— T R 5
NAME JNAME ; RS
STREET ADDRESS ‘ STREETADDRESS. | .

CHTY-§T-21P ‘oify-sT-ze : - e e

TTE ATLE - o )

NAME -+ cE— - L= o m—— [V B T e et o A it e b i
STREET ADDRESS _STREETADDRESS

CY-ST-2P CITY-ST- 2P DO NOT WRlTE Ny
Tme ik .9 S e

STREET ADDRESS :STHEET ADDRESS e v o Y

CITY-5T-21P “CITY-ST- 2P )

TLE AifeE h

NAME © NAME B

STREET ADDRESS STREET.ADDRESS :

CY-ST-2P A , CIrv-ST- 1P D S

TLE FTIE o

NAME " NAME :

STREET ADDRESS . STREET ADDAESS ) -

CmY-$T-2P ) i ) o R £ s iy

of the corporation or the receiver or trustes empowared to execute this
attachment with an address, with all olher like empowered.

SIGNATURE:

12. | hareby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that tha information
indicated on this report cr supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or ¢n an

- S22 -0 F

SIGNATURE AND

R PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

o



