2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000058034

1. Entity Name

TECHNICAL SOLUTIONS INTERNATIONAL, INC.

Mailing Address

1239 SE. 13 AVE
DEERFIELD BEACH FL 3344

Principal Place of Business

1239 SE. 13 AVE
DEERFIELD BEACH FL 33441

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Api. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91161 043 ***150.00

N A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 068 Applied For
7346 Not Applicable
i C Zi Count it
P ountry ® ouniry 5. Conlficate of Saus Desied  [1 $8+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

BECKER,;-CARL- R=-——wrer =

Street Address (P.O. Box

Number is Not Acceptable)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.

(See criteria on back)
e

%

1239 SE 13 AVE
DEERFIELD BCH FL 33941
City FL Zip Code
8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
L]

9. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsciion Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TTLE D [ pelate TITLE [JChange [ Additon | S

NAME BECKER, CARL NAME =3

steer aooress | 1239 S.E 13 AVE STREET ADDRESS §

crv-s-or | DEERFIELD BEACH FL 33441 CITY-5T-2P w

TILE O Delete TITLE [Jchange [ Additicn 5

NAME NAME

STREET ADDRESS STREET ADDHESS -

CTY-ST-71P CITY-ST-2IP

e J Deleta TITLE [JChange [ Addition
JMAME v fo i s st e L TR S T S TSRS RSN CNAME = mrm fro. o el M EEEERLL e STUSRROUEIS e B e e T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TNLE O pelete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-219

MLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z0F CITY-ST-2IP

TITLE : [ Delete TIME [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this liling does not q
indicated on this report or supplemental report is true and accurale an
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 807,

changed, or on an attachment yith an address, with all other itke empowered.
A S 24 RN TiERE
@;ﬂ&:.- a‘&& ms e el

SIGNATURE: Q’ =0

ualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
¢ that my signature shall have the same legal effect as if made und

er path; that | am an cfficer or director

Florida Statutes: and that my name appears in Block 11 or Block 12 if

lf)_l/oi WY -SE-{(51

SIGNATURE AND TYPED OR PRINTED NERE-UF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




