2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-21-2003 20099 001 ***150.00

DOCUMENT # P96000016044

1. Entity Name

TECHSOL, INC.

Principal Place of Business Mailing Address
9123 ROCKROSE DRIVE 9123 ROGKROSE DRIVE T mvUuUy
TAMPA FL 33647 TAMPA FL 33647 ‘
2. Principal Place of Businass 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3362194 Not Applicable
Zio Country i Courtry 5. Cerlificate of Status Degired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent_. .. . _ ez .. —7.-Name and Address of.New Registered Agent . -. - s
Name
2uLLl, SHARON - Street Address (P.O. Box Number is Not Acceptable)
9123 ROCKROSE DRIVE
TAMPA FL 23647 ™. %
i City Zip Code
o FL

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. | am familiar with, and accept
the obligations of regisfered agent.

SIGNATURE

Signalure, lyped‘or printad name of ragistered agent and litle i applicabla, {NOTE: Registerad Agen signature required whan reinstating) DATE
- =
AﬂF“;ﬂE N:)Vz\'l}! iEE Iﬁli‘eso&'igg 0 g 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550.0 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, LA CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VP O Delete TILE [ Change [ Addition
NAME ZULU JR, LOUIS NAME
sTReeT aporess 9123 ROCKROSE DRIVE STREET ADDRESS
cry-st-zp - |TAMPA FL CITY-ST-IP
TMLE P [ palete TILE [ Change (] Addition
NAME ZULLI, SHARON NAME
sTreeT Anoress (8123 ROCKROSE DRIVE STREET ADDRESS
cmv-s1-2P [TAMPA FL CITY-ST-2IP
TLE et i v R I e A e e b —{=).Change [T -Additian~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TITLE ) [ pelete TITLE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-$T-2IP GITY-ST-ZIP
TITLE [1 Delete TTLE Fchange [ Adgition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -ST-2IP
THTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -

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 oath; that | am an officer or director
of the corporation of the receiver or trustee empawerad 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 attachmentwigh an address, with all other like empowered.

SIGNATURE: O\ ! B‘fl“dmn Zalli) 3/ 9/03 &3 9737445

LAY
IGNATURE AND TYPED OR PRINT ﬂue OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

I\

|

Mar 21, 2003 8:00 am




