- . o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9#00031394 ecretary
1. Entity Name M ©
TECHNEGAL'NE! SERVICE CORP.
Principal Place of Business Maiiing Address
8123 N.W. 58TH AVENUE PO BOX 770464 vu
TAMARAC FL 3331 CORAL SPRINGS FL 33077

us

AR

2. Principal Place ol Businass 3. Mailing Address

Suite, Apt. #, elc, Sulta, Apt. #, etc.

j FILED
Apr 02, 2002 8:00 am

of State

02-13-2002 90225 021 ***150.00

Ukvkoiv

TR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
65-%56573 Not Applicabile
Zip Country Zip Country 5. Certficato of Status Desireg ~ [] 9079 Additional
e —_— e e |- N B N S Foa.Required. .—
6. Name snd Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
R e e — _Namaﬁ_-, ;,(’_—_(_l__ > csbo - .
CERETIT D e Ford. S cait AN A
) Street Address (P.Q. Box Number is Not Acceptable)
SFEGRAL

<HFAUDEREA 50068~

Y$TS N.€. Qs Az,

FL

City F“'. LQU[’J Gi\

[ "oy

8. The abovo named entity submils this statement for the purpose of changing its registered office or registere’agem.

both, in the State of Florida.

f)&e,%(] Scett Lpr moe

SIGNATURE
' ignature, typed of printad name of registered agent and lite i apphcable,

(NOTE: Regi Agent

Iequiled when

)

Qﬁ/f‘)/oa\_

9. This corporation is eligible 1o satisy its Intangible
Tax filing requirement and elacis to do so.
*- (See criteria on back)

FILE NOWHI FEE IS $150.00
After May 1, 2002 Fen will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlritution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

12, ADDITIONS/CHANGES TO QFFICERS AND

DIRECTORS IN 11

changed, or on an atlachmant wilh an addresg, with all other like empowered.

SIGNATURE: .

)ew??wd 5) 03'/’ YR~

TME P X oztee I Tme [ Change [ Addition

NAVE SORNEEDERIRIIR NAME

stacet aponess | OYEMRDIRRAL STREET ADDRESS

orv-si-ae | I EREaRL CTY-S7-2P

TiLE VST = R D O Dekete TINE [ Change {3 Addition

NAME RAEFQRD SCOTT DORMAN HAME

STREET ADORESS | 8123 NW 68TH AVE STREET ADDRESS e

CiTY-S§T-2P TAMARAC FL T CITY-51-2P -

TLE ‘ﬁ Q Delete TITLE I change [ Acdition

NAME NAME

STREET ADDRESS™ RO STREETADDRESS ™|~ ° - T T 7 - - -~

CITY-5T-7P — | ony-sr-ze

TILE TME [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIvY-ST-2P

TmE O petste TME O thange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1. 2P CITY-87-4P

W 3 etete mE O Change [ Addilian

NAWE NAME

STREET ADDRESS STREET ADORESS

LITY-81-2P CITY-ST-2P

1a. Enrg?rebv certi"l\{_that the information supplied with this rilmg does not qualify for the axemption stated in Section 119~0?s_'3)(i), Florida Statutes. | funper certify thal the information
cated on this repon of supplemental report is true and accurata and that my signature shall have the same lagal etéc! as if made undear oath; that 1 am an officer or diractor

of the corporadion or the receiver or rustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and thet my name appears In Block 11 o Block 12 i

_tfaton foer)daveay

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



