. 2601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #7744 000052315

1. Entity Narme

TECHN oLoGY  CONTRoL SERVICES, INC.

May 24, 2001 8:00 am
Secretary of State

05-24-2001 90502 011 ***150.00

V/

Principal Place of Business . Mailing Address

200 N Ande)3 Ave 1200 N Andrew; Ave

3z Roont 27 Floon

. Lawaderdale,FL 33201 £, Lowderdale FL 333010 A0p

woh WS A 7l 299

2. Principal Place of Business 3. Malling Address

e Convergent N

2w orksfieoal

\5H Suirise Copotate forkvny

Suite, Apt. # etc. Suite, Apt. #, etc.

400 ChelmsFord 9t Tower 3

DO NOT WRITE IN THIS SPACE

i City & State _— City & State 4. FEI Number Applied For
'_‘)\JW(iSQ |"L" LOWQ“ \ MA &75 - 05‘&5 COSL} Not Applicable
Zip Country zZp_ Country N _ $8.75 Additional
¢ y . ficate of St -
}f‘?)a &3 U ‘; A, O I gs‘i 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Ngme .
Newkamm , Michael € T Corporodion SysteM\
. ' Stget Address (P.O. Bgx Number,is Not Accepiabl
20| €. dine OF. 00 Pire \slond Roud
She . 1200 .
¥l 32801 ‘ : PR
D(lakdo Plantation FL 24
8. The above named entity submits this statement for the purpose of changing its 1 :gistered office orl\eﬁ‘itered agent, or both, in the State of Florida.
AEN H. KREATZ
X LAU ('\QP'TAR\’ q 20 9
: UIAIAN ¢ qaTANT SECTE o 1, !
SIGNATURE erapt 55
S4jnanurd, yped or prntod name of Tegistered agent ana Wie if apjuetble. T NDTE eqistered Agent sig-aturs raquired when rainstaling} DATE
. ] ] AY . T s ¥
9. Ihus corporation 1s eligible to satisty its Intangible FiLE NOWI| .FEE |§ 5153.00 10. Election Campaign Financing $5.00 Moy Be
e tling requirement and elects o do o . |- After. MAY 1, 200 ‘ﬁﬁ?*‘-w"'—h%@f'ﬂ-ﬂ&w% Trust Fund-Contribution. Addex to Fees
{See criteria on back) .. . Make Check Payahl 1 to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE vP I Delete TINLE De [ Change & Additian _?3
HAME pwtler , David NAME Thiboau it CLL pey
smeraooess | 14D @O NE 30 OT SRETADDRESS ([T 285 Drive 3
cvestze [N MisME L 33161 crv-stze | Chelens Bord L MA o134 g
o
TiTLE § X peiete TITLE PT P \ [[]change [ Addition g
e Mousavi , Node we |Leelart, Pameler | poag
SIREETADDAESS | OB Seven Igles D sgeT oRess |RS PR@ason
ar-size | Er. Lawdevdale , FL 3359} ar-stze [ Needhaon, M A 034D
TITLE T m Delete TIILE 5 ] Change ﬁAddhiun
HAME Rolling , Hadc‘f HAME CHOW , PowenT
srera00Ress VS@ L NW 101 TWae saeraoness | 4% Welland Road
ur-st-2e - I Plantation FU 333aa arsize | Broow\iNe , MA DLHHS
e PCEO TR Delei TILE [ change [ Addition
HAME N C\ GO"‘{) :j,e'r(“{ NAME )
srecer aooness | RH\ PrvNac e Peak Rd . STREET ADDRES'
amvesi-r | Seorie\ale AT. 8§53 ) CITY-S1-2P
17LE D _ ADelete TITLE [ change [T Addition
HakE olZemeR. , ‘B?hl HAME
srrect sookess | HO% SevVen \sleg DR STREET ADDRES'
- R Lpaade cdale s FLo 32200 CITY-ST-2
TILE 1 Delete TITEE [C] Change ] Addition
HAME MAME
¢ IREE] ADDRESS STREET ADDRES'
(TY-5T-7iP CITY-51-21P
13. | hereby ce-tify that the information supplied with this filing does not qualify for he exemption siated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated o1 this report or supplemenial report is true and accurale and that n - signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corpuration or the receiver or trustee empowered 10 execute this report ¢ : required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o' on an attachmant with an address, with all ofer like empowered.
smnmum:m é/ — Polart-Clous ! S“f“"l”" 7

97§-323 -3379

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER © ! DIRECTOR

"

Daytime Phone #

Dare I



