FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

TECHFLEX, INC.

DOCUMENT # P02000085584 04-17-2003 90196 016 ***150.00

1. Entity Name

Mailing Addross
1420 S.E. 17TH TERRAGE

CAPE GORAL FL 33350

Principal Place of Business

14X SE. 17TH TERRACE
CAPE CORAL FL 33990

AR A BRI

2, Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apl. ¥, etc. [3 CHECK HERE {F MAKING CHANGES |

May 05, 2003 8:00 am

Cily & Slate City & Siate 4. FEI Number Applied For
555-"‘ 07.9’2@9 Not Applicable
Zip Courtry Zip Country - o $8.75 additional
5. Certificate of Status Desired (] Fee Roquired
8. Name and Address ot Current Regisiered Agont 7. Namo and Addreas of New Registared Agent .
e e e — e _ = Name™ _ R o S = -
OLD, HELGA E Sireat Address (F.O. Box Number is Not Acceptable)
1420 $.E. 17TH TERRACE
CAPE CORAL FL 33990 .
Cit ZipCode
S, Y FL P .

8. The above narmed entity submits this Statemem for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am tamilias with, and accepl

the ovlrgatlons of registered agent.
E 1

SlGNA‘iURE i
R i wmwapmmummwmmnm . {NOTE: Reg:: Agan, s roguired when reinstiling) + OATE
EIL‘E NOWIII FEE IS 3150'00 E‘ : 9. Elaction Campaign Financing $5.00tMay Bo
After May 1, 2003 Fee will be'$550.00 o Trust Fund Contribution. Added 1o Fees
Make check Payable to Florida Department of State . . -
10. IR ~0FFICEHS AND DIHECTDRS R 11 - o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - |P - £ Delete e O thange [ Addilion
wwe -5 |BECHTOLD, HORST D : NAME
srees Aoonss it 420 S.E. 17TH TERRACE STREET ADDRESS
orv-st-zr  |CAPE CORAL FL 33900 CATY- 1.2
e v - O etete [ Crange ] Adeiion
HAME BECHTOLD, HELGA E :
streeT AnoRess 1 1420 S.E. 17TH TERRACE smm'.\nanss + ‘ ;
orv-si-ze | CAPE CORAL FL 33930 CITY-51-21P : ’
LT B Ologes ~ Ymme- -7 =0 eweom O chenga {Jaddion |
_ NAME I . —— NAME . e . R
STREET ADDRESS " TREET ADDRESS
CIy-5T-2P Cry-s1-2P
Tme - O pelete Ocrange [ Addition
NAME . .
STREET ADDRESS mmonss '
CITY-ST-2P CITY-ST-2P
TME [ pekete Clchange [ Addition
RAME MAME T
STREET ADDRESS : : - STREET ADDRESS I
CmyisT- 2 e et P ore-sr.oe |- - '
’ ."n-E. PR — .. .-. . “... _‘--_ - "_.”.. .i Dmlae_ - s TTTI.E Py Dcmnw E]Addﬂ[m
STREET ADGRESS. o i v 4 STREET ADORESS | i e o
_CiTY-ST-2P T, (W15 0.1 S [ Lo

12. | heraby certity that the information supplied with this filing does not qualify for the examption stated in Section.119.07(3)(0). Florida Statutes. 1 further ceriify that the information
indicated on this reporl or supplemental regdrt Is true and accurate and that my signature shall have the same legal efleci as if made under oath; that | am an oflicer or director

of the coroorauon of the recej
5 ith all other like empowered.

BECHTOLT 4f// f5/03 A39- 4‘5?—.22;5

Daytima Phona #

er of trusle empowered (o executa this repoit as required by Chapter 607, Figrida Statutes; and that my name appears in Black 10 or Block 1

CR2E034 (10/02)



