£

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

¢
¢
DOCUMENT # May 01, 2002 8:00 am ;
Do =% P94000052715 Secretary of State
TECHNOLOGY CONTROL SERVICES, INC. 05-01-2002 91559 048 ***150.00 -
Principal Place of Business Mailing Address
1571 SUNRISE CORPORATE PARKWAY C/O CONVERGENT NETWORKS / LEGAL ik ToRVYL LU]
SUNRISE FL 33323 800 CHELMSFORD 8T., TOWER 3
us LOWELL MA 01851 By
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0525654 Not Applicable
4 Country Zp Couniry 5. Certificate of Status Desired O $8.75 Addliional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
’ - o ) S | Name
cr COHPORAHON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
‘PLANTATION FL 33324
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 Florida.
SIGNATURE .
. Signature, typed or printad name of registered agent and title it applicabte. (NOTE: Registered Agant signature required when reinstating) DATE
qy )
9: This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 et N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eszt‘izr%aggﬂ?guzg: neng fg:;ggohg?éf &
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS/AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TiTLe oP 'ﬂ(nelete TITLE Dircetvr and Presidand— O change  IRCAddition | &
NAME THIBAULT, JOHN NAME Pand ;4."/ 5“2 a g
STREET ADDRESS | 17 ZEUS DRIVE STREETADOAESS | QOO Cal ars{o A SHeet— )
cmv-st-2p - CHELMSFORD MA (1824 : / arstP | Lewel, MA- 08i185T é";
TmLE o7 %ﬂﬂm e Treusnmes ank Direcks — O crange  SRRdsiion | S
N LENEHAN, PAMELA Nate Chow, Robardts 7
STREET ADDRESS | 29 PHEASANT LANDING RD STREET ADDRESS Ci S W el Cecin b R aaL,o( - _
onv-s1-20 | NEEDHAM MA 02492 CITY-ST-ZIP Berooklcra A74 6244 s 7
ME L[S o — - Doeete. . fome oo o e - ol e OChange - [ Addilon-
NAME CHOW, ROBERT NAME .
STREET ADDRESS 95 WEU.AND ROAD STREET ADDRESS
CITY-ST-2IP BROOKLINE MA 02445 CITY-5T-ZIP _
TMEe O Delste TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TmEe O] petete TITLE [(JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S8T-2IF

13. | hergby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Séction 119.07(3)(i), Florida Statutes. | furlher certify 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 cath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute 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 other like empowered.

SIGNATURE:

2 97¥-323-732%

1/ /e
[ S/ Deta Daytime Phons #




