2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # P95000031971 ecretary of State
1. Entily Narme 04-29-2003 90060 044 ***150.00
TECH ADVICE INC.
Principal Place of Business Mailing Address
700 E DANIA BCH BLVD 700 E DANIA BCH BLVD
202 202
DANIA FL 33004 ' DANIA FL 33004
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4.- FEI Number Applied For
65'0576_261 Not Applicable
Zip Country Zip Country 5. Conlficate of Siatus Desied [ E‘i.ggqlﬁ:rﬂﬁonaf
6. Name and Address of Current Registered Agent 7. Name a-nd Aldress of New Registered Agent
] “Name - i
VIVIES’ PATRICK Street Address (P.O. Box Number is Not Acceptable)
700 E DANIA BCH BLVD
202
DANIA FL 33004 City FL [ ZpCoce

8. The above named entity submils this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

CR2E034 (10/02)

SIGNATURE
Signature, typad ¢r printed nams of ragistaraa agent and tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co[:'ntr?butinn. ° O fdsd'e(t):l(t’ohfn::zsa °
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11
TITLE D [ elete TITLE [OJ Change [ Addition
NAME LAGASSE, JEAN-PIERRE HAME
steer a0oRess | AVENUE PAUL DESCHANEL 32 STREET ADDRESS
omv-si-ze | 1030 BRUSSELS, BELGIUM CITY-57-2IP
TITLE [ Delete TITLE T change  [J Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
J_TLE. e o =] Detete - M e e e e e s (. Changs_ ] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
v CITY-ST-7IP . GITY-ST-2IP
TIMLE 1 Delere TITLE [C] Change [ Addition
1 NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZiIP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or gupplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or directar
of the corporation or the rddeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, wjth alf other like empowered.

ERESidml ou fro/teod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

SIGNATURE:




