2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P16507 Sgp 06, 2001 8:00 am
1. Enity o ecretary of State
TECHNI STRUCTURES, INC. ‘/ 09-06-2001 90264 038 ***550.00
Principal Place of Business Mailing Address
5220 MCKINNEY AVE. 5220 MCKINNEY AVE,
SUITE 300 SUITE 300
B B TR
2. Principal Place of Business 3. Mailing Address “"“IH |I| ”I’I Ilm I"" IIm ll lll l’ l " I"” II I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e
City & State City & Stale 4. FEl Number Applied For
75-2151023 Not Applicable
Zip Country Zip Country - | $8.75 Additional
7—7 5-2.05 .J7 S20-S 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
- - nTem, e ) - ez,

R ol T . . —_ w o e m e e A = -

B I - R S
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

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

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS 55.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trusl Fund Contribution n Add.ed to Fees
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PO O Delete TTLE B-emrge [ Addition
NAME LESLIE, KEMH NAME

sreeT apDRess | 3500 MAPLE AVENUE, #1475
erv-st-zP | DALLAS TX

TILE vSD O Delete
NAME RAJAGOPALAN, K.S.

STREET ADDRESS | 3500 MAPLE AVENUE, #1475

CITY-ST-2IP DALLAS TX

TOLE AST O pelete
| -NamE= . - TPENNEY, JOAN. .

SRETADORESS | §°2 20 MeKinney nid

VI | Oasbks X VS20S

TLE E—enﬁge [ Addition
NAME .

STREETADDRESS | £ 2 2. /_?f_]c.;(.’i'h/h»e,y , - Gop

™S |5 TX  Dizas

TITLE Elemige [ Addition

NAME

or-s-2P | DALLAS TX CITY-ST- 7P fta S T % 25 28-S

TLE I Delete TLE ' D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE Bl [ oslete TITLE O change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CiTY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

sieer o0nss | 3500 MAPLE AVENUE #1475~ = == === stnomess{ s 2 20 - meseimmmeympmdon. —- - - .

13. | 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Lnder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with dress, with ther like empowered.

SIGNATURE: ___ SIGNATURE REQEIRED Frew Py 8Lshy  2rq523723

SlGNATUHfﬁ?ﬁFED Ot PRINTED NAME OF SIZMING OFFICER OR DIRECTOR 7/ Date Daytime Phone #

7R LN

1Y

CR2E034 (5/01)



