FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000077946 '

1. Entity Name

TECH SESSIONS, INC.

Secretary of State

02-10-2003 90193 025 ***158.75

Mailing Address
1415t 69TH DR N
PALM BEACH GARDENS FL 33418

us

Principal Place of Business
14151 69TH DR N
PALM BEACH GARDENS FL 33418

us

AT W

2. Principal Plage of Business

115 AeRTH-

. Mailing,addres

Ruek DO.W |75 kit RVER DR WES

Suite, Apt. #, etc.

[bécx HERE IF MAKING CHANGES

Suite, Apt. #, etc.

_City & State

4. FEf Number 6507377712 — Applied For

+ s g

Not Applicable |~

$8.75 Additional

. o Desi
5. Certificate of Status Desired Fee Required

FUbtER ~FePree L
Country ﬁ m ‘} [I/

BYSE | pan 33458 | phim pestt
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
v SANTO RO ALPOMSE T

SANTORO' ALFONSE J Street Address (P.O. Box Number # Not Acceptable)
14151 85TH DR N
PALM BEACH GARDENS FL 33418 115 MoRTH RWwER DRIVE WES,

o TUPITER FL [, 53

hanging its registered cffice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

.1-/1—/)5

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

vy
o

DATE

Signature, typed or ?(nled nm registarad agent and fitls if applicable.

{NOTE: Registered Agent signature reqguired when reinstating)

R FILE NOW!!! FEE IS $150.00
»  After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DSPT O oslete TITLE Dg PT P {3Change [ Addition
NAME SANTORO, ALFONSE J HAME SAMTY Rg P-ForSE J LUES
steer anoress | 14151 6STHDR N STREET ADDRESS 115 MORTHW RIVER, DRWE- £S
crv-sr-z¢  {PALM BEACH GARDENS FL GITY-57-2P TuvPITER Ft 33 lffg
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
| _STREET ADDRESS e o STREET ADORESS |
CITY-5T-21P o R IFTR S - R P e — e L -
TiTLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P )
THLE O pelete TLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2ZPP
TITLE [T petete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

12. | hereby certify thgt 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 réport or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment with an address, with all other like- wered.
SIGNATURE: SHM'W JHREP/‘-%, ;/A//J} 2/ -T46 7578

SIGNATURE Ar'DT\‘P!fO RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

|

CR2E034 (10/02)




