2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P95000094748

1. Entity Name

TECHNOLOGY PLACE, INC.

Mailing Address
P. Q. BOX 811135

Principal Place of Business
3299 NW 2 AVENUE

SUITE 200 BOCA RATON FL 334811135
BOCA RATON FL 33431 us
us

2. Principal Plage of Business 3. Mailing Address

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

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90184 036 ***150.00

AR TR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 063 4 Applied For
6 769 Nat Applicable
dp s e - = Country 1 _.Zip — |- Country b CaTeE oSS dég'ﬁagm]ja‘:%ﬁ&éddlﬂéﬁal'
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

, DAVID A. RUSTINE ..., .
3299 NW 2 AVENUE™
SUITE 200

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered-agent.

-8., The above named entity smeﬂs this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

_SIGNATURE -
N Signature, typed of PLMed name of registered agent and litte if appticable.

{NOTE: Registersd Agent sigrature required when reinstating)

DATE

|- FILE NOW1! “FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

. Make Check Payable to Flosida Department of State

LivLERD

AY

S

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TILE [ Change ] Addition
RAME RUSTINE‘ DAVlD A NAME
sreeT aporess | 3299 NW 2 AVENUE #200 STREET ADDRESS
ore-si-zp - |BOCA RATON FL 33431 CITY-5T-2IP
TLE O patete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TCITYEST-ZIP e T TR - CITY-5T-7IP R - S TE e
TIHLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-23P GITY-81-2IP
TILE O pelete TILE [ Change  [J Additicn
NAME NAME
STREET ADTRESS STREET AUDRESS
CiTY-ST-7P CIY-ST-2P
TITLE [ peiste TITLE [ Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
e O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP I CITY-ST-2P

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 gath; that | am an officer or director

of tha corporation or the rec
changed, or on an attac

ith an addyfsd, with all other like empowered.

aEoamd §. Rusiue

er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

‘{/;Ly/a'} (80)) 997~ -§og°

SIGNATURE:

V' SIGNATURE AND TYI‘UD OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR

" Date Daylima Phane # EY




