2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
DOCUMENT # P30231 Feb 27, 2001 8:00 am
1. Entity Nare
TECHNICAL SPECIALTIES COMPANY, INC. Secretary of State
02-27-2001 90346 040 ***150.00
Principal Place of Business Mailing Address
2434 DESTINY WAY 2434 DESTINY WAY
ODESSA FL 33556 ODESSA FL 33536 8 1 4 8 6 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEINumper  13-1910883 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .t\_.ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
= HADER; SIMON N, = T B S e
Street Address {P.Q. Box Number is Not Acceptabla)
2434 DESTINY WAY ¢
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flariga.
SIGNATURE
Signature, typed or printed namae of registered agent and title if applicable. {NOTE: Registared Agent sighatura required when rainstating) DATE
. R e . "
9, _lT_hls corparation is eligible to satisfy its Intangible Fi.E NOWI!!I FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributi 0O
o ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE HAThange [ Addition
NAME HADER, SIMON NAME
sTReeT ADDRESS | 4574 BERISFORD BLVD. STREET ADDRESS
onv-sT-2P | PALM HARBOR FL ovste | Ppin Horbor Y. DHLS
TILE D 1 Delete TLE f , Ol Change [ Addition
NAME HADER, ALAN NAME
sTReeT aporess | 13 HAMILTON DR STREET ADDRESS
crv-sT-zP | EAST BRUNSWICK NJ 08816 cry-g3-2Ip
e - <DV - - e - O Celete, me {Change [ Addilion
NAME HADER, NINETTE NAME : : -
smeetsonress | 4674 BERISFORD BLVD. STREET ADDRESS P
arv-stzp | PALM HARBOR FL avsiae | Palim ”m/(w Pl 3¢l .
TITLE D [ pelste TITLE ' Qﬁange [ Addition
NAME SCHUTZ, ANDREA NAME
STREET ADDRESS | 3330 WEDGEWOOD WAY ' STREET ADDRESS ‘
- ~
omv-st-z2 | TARPON SPRINGS FL arv-stze 1T @urDeNn g) nncs ':)2_ 2y 68 ?
Tine O Delete e | ' I [7) Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Defete TITLE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered. :
SIGNATURE: WM /f///VE 7€ Hpoek Jéo boi  727-374-8698
GN, E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ' Date Daytime Phona #

CR2E034 (10/00)



