P
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

SLZbiv MW

et ecretary of State ,
TECHNICAL SPECIALTIES COMPANY, INC. 04-23-2002 90443 031 ***150.00
Principal Place of Business Mailing Address
2434 DESTINY WAY 2434 DESTINY WAY
ODESSA FL 33556 ODESSA FL 33556
2. Principal Place of Business 3. Mailing Address HII|‘|I| "I “““I"I ”"I ml\ "H |m| Iml I'I” I‘I“ I[I“ ||||“|n
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
13-1910883 Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
_ ___PHADER’ SIMON N. _ . _ - _|..Street Address.(R.0..Box.Number.is Not Acceptabled. o . o . | o
|- 2434 DESTINY WAY = '
QODESSA FL 33556
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. e T . "
9. 1h|sfﬁ'orporat\c.m is eligible 1? sansfy(ljts intangible FILE NC!\;\J']..2 FEE IS $150.00 16. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
H. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Addition §
NAME HADER, SIMON NAME o
streeT aoness | 4674 BERISFORD BLVD. STREET ADDRESS §
CITY-ST-7/P PALM HMARBOR FL 34885 CITY-S7-2IP o
- jang
TITLE D L O pelete TITLE [ Change [ Addition | &
NAME HADER, ALAN - NAME
STREET ADDAESS 13 HAM"_TON DR STREET ADDRESS
an-si-2k ) EAST BRUNSWICK NJ 08816 Ciy-SI-2ie
TITLE DVS (3 Delete TITLE T Change [ Addition
NAME HADER, NINETTE HAME
STREET ADDRESS 4574 BERISFORD BLVD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 ) CITY-5T-2IP
TITLE D [ Defete THLE [ ¢hange [ Addition
NAME SCHUTZ, ANDREA v
STREET ADDRESS | 3330 WEDGEWOOD WAY STREET ADDRESS
am-sr-z¢ | TARPON SPRINGS FL 34689 oiTY-s7-2
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delate TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CiTy-S7-2IP
13. I hereby centify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this repert 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 other like empowerad.
SIGNATURE:
Daytimsg Phone #




