2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  PO7000022219 Wecretary of State

1. Entity Name

TECHNOLOGY. STRATEGIES GROUP, INC. , 04-29-2002 90188 023 ***150.00
Principai Place of Business Mailing Address

25160 RIDGE OAK DRIVE 25160 RIDGE OAK DRWE

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134

ARG AT

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
06-1250792 Not Applicabie
Zip Country Zip Country 5. Certificaie of Siatus Desired ~ []  $8-7 Additional
Fee Required
- _ _6. Name and Address of Current Registered Agent . . . . _ 7. Name and Address of New Registered Agent
£ Name
= CLASP INC.
FARMER, AARON A Street Address {P.O. Box Number is Not Acceptable)
CUMMINGS, & LOCKWOGD
3001 TAMIAMI TRIAL NORTH 3001 Tamiami Trail N., 4th Floor
NAPLES FL 34103 Cit ‘
" Naples FL | 35185

8. The above named entity submits thigst

CLASP 'INCQ

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE BY' ¢/ { Joel Schechter, President Q4-11-02
Signature, typed or prinl? ame of registered agent and title it applicabie (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This pprporatiqn is eligible fofatisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and &kcts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feis
{See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAE SCHULMAN, MARC G NAME
streeT Aporess | 25160 RIDGE QAK DRIVE STREET ADDRESS
crv-s1-2F | BONITA SPRINGS FL 34134 CITY -§T-21P
TTLE ] pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
" TE N =[] ok T * | TOLE -- : - [ Changa ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
ory-st-20 | CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TmE [ Delete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-ST-2IP : CITY-$T-2F N

13. | hereby certify thal 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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on achmant with an address, with gil other like empowered.

SIGNATUREY ¢z 7 T LSRG R NRE HALC €. SCtfusmin Hhefor (zz?)tf‘?:?f&n

SIGNATUREAHD T\‘PEDIO'R INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Fle—) Vo VNN |

B
<

CR2E034 (9/01)



