2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) sgp 02, 2003 8:00 am
8 e

DOCUMENT #  P02000094200 cretary of State
1. Entity Name
TECHNO SALES GLOBAL, INC. 04-14-2003 90391 013 ***150.00
09-02-2003 90191 017 ***550.00
Principal Place of Business Mailing Address
1203 SHAGROCKX COURT 1203 SHAGROCK COURT
ORLANDO FL 32828 ORLANDO FL 32828
Suite, Apt. # ete. Suile, Apt. #, elc. g CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
Vectona , EL NERSYY L 20 ~ OO \LSh Not Applcable
Zip Country ip Country . . $8_75 Additional
glj TN )< A }\‘Zj.lcs 11 Q_A’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— . - —— - . —— L e mhe s e e P . -
PA * NITESH B Street Address {P.O. Box Number is Not Acceptable)
1203 SHAGROCK COURT
ORLA\NDO FL 32828
] ’ City ' FL Zip Code

its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ent.

8. The above named egfity sub
the obligations of regfstgn

. .
SIGNATURE i 7]')-2) 03
Signature, typeWmed name of registerad agent and title if appicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coitr?buiion. ¢ O ?c%e?:RDNIL?;E ®
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE [T} change [ Addition
NAME PATEL, NITESH B NAME
staeeT ooness | 1203 SHAGROCK COURT STREET ADDRESS
cv-st-z¢ |ORLANDO FL 32828 CITY-ST-2IP
THLE O peete TITLE [7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
TITLE L . ] . [ gelete. mE | Y - — [ Change [ Addition
TNAME T ‘ = O T o e - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementaj report is true accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receifer cr tr d 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentlyi h afl other like empowered.

SIGNATURE: ___ SIMNMTURE REQUIRED L\3)oz __ 2gh-S75-

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phene #

CR2E034 (4/03)



