2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

DOCUMENT #  PQ5000060267 | ecretary of State

1. Entity Name

TECHNORAD, INC. 04-18-2002 90421 016 ***150.00
Principal Place of Business Mailing Address

700 W. LEELAND HEIGHTS BLVD POST OFFICE BOX 1465

LEHIGH ACRES FL 33936 LEHIGH AGRES FL 339701465

us :

2. Principal Place of Business 3. Mailing Address
oQ BENTLY SIREST wssy | 00 60x 1LbT

Suite, Apl. #, etc. —_— Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

LEWDH ACRSS P LONIGH ACRES B 65-0598084 Not Appiicable
Zi Couniry Zip Country i - $8.75 additional
Q:éq 5‘0 $$q~| O- lqbs- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (R A
: - - . EASANGER -~ ANDREAS

HELSlNGER' ANDREAS Sireet Address (P.0. Box Number is Mot Acceptable)

10647 BAYTREE CT

LEHIGH ACRES FL 33936

/—\ City Zip Code
8. The above named entity submits this statement for the pursCEeRLl ida or registered agent, or both, in the State of Florida.
ADSIWRER AMNDRIAS Lerr
SIGNATURE z_— 0/(/937"2-
'Signalure. typed or printed nwﬁnsl&red agent and W (NOTE: Registered Agert Wn reinstating) DATE
i :f on s o isfy i i FILE NOWI!! FEE IS $150.00
9. ¥hlsfﬁprp ratu?n is E|Itglb|§ t(IJ sz:tls;fyéis ntangible “ p $150. 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TITLE [ Change [ Addition
NAvE NEUMAIER, ULRICH NAME
STREET AUDRESS | 700 W LEELAND HEIGHTS 8LVD STREET ADDRESS
orv-s-2 | LEHIGH ACRES FL 33970 or-s7-2p
TITLE VSD 3 pelete TITLE [ Change [ Addition
NAME NEUMAIER, GABRIELE NAME
STREET ADDRESS | 709 BENTLY STREET WEST STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 13936 CITY-ST-2iP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS | - I STREET ADDRESS
CITY-$1-2IP CITY-ST-ZIP
TITLE [ petete TALE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O pelete TILE ‘O change ] Addition
NAME MNAME
STREETADDRESS |~ . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TmLE ' [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

13. | hareby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an a other like empowered.

SIGNATURE: o T L NFuaA1EA 04/04/0 L (230) - 268 0753

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phong #

K B AAIY NS

I

R

CR2E034 (9/01)



