FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nEPomy(UBn) Aug 25, 2003 8:00 am

DOCUMENT #  P02000120100 Secretary of State
1. Entity Name 08-25-2003 90100 019 ***550.00
TECHNCLOGY DESIGNS, INC.
Principal Place of Business Mailing Address
3655 HENDERSON BLVD 3655 HENDERSON BLVD
TAMPA FL 33609 TAMPA FL 33809
I I AR IR DA
Suite, Apt. #, efc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
41 ZObCo(p zq Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address af New Reglstered Agent
Tt T T omT TS T T T T NamgT T T T T T T T
CORPORATE CREATIONS NETWORK INC.
Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET
MIAMI BEACH FL 33139
City FL Zip Code

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

SIGNATURE
Signature, typsd o printed nama of registered agent and title if applicable. {NOTE: Registered Agent signat,re required when reinstating) DATE
L] FILE NOW!!! FEE IS $550.00 , . o
At Soptembe 10,200 Fas wi bo 75000 5 Sectn Canoon g 95,00 ey
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE (O change (7 Addition
NAME FRE'DENRE'CH. DAVID NAME
streer aooress | 3655 HENDERSON BLVD STREET ADDRESS
orv-st-zp  TAMPA FL 33609 CITY-57-2P
TILE D £ Detete TITLE [ Change [ Additicn
NAME LIU, GEORGE NAME
streer Anoress | 3655 HENDERSON BLVD STREET ADGRESS
orv-st-zr | TAMPA FL 33609 ’ ITY-ST-2IP
TITLE e - M oelete: - F-TME~ — — e . R ' -CJ:Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE O pelete TITLE [IGhange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P - N ory-stze
TILE : 3 elete TITLE ] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ change ("] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-7IP
e

ot qualify for the exermnplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
drate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gEcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brack 11 it

12. | hereby certify that the information supplied with this filing dp€
indicated on this report or gdpplemental report is true and
of the corporation or the @ or trustee empowered t@
changed, cr on an attachiepv¥ith an address, wittha

SIGNATURE:

eHfer I\ke empowered.

AE BEQUIRED 2/1903 213-01-2%]

ED NAME OF SIGNING OFFICER OR DIRECTOR 1 vy Date Daylime Phone #

CR2E034 {4/03)



