FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P97000022219 ecretary of State
1. Entity Name 04-16-2003 90161 032 ***150.00
TECHNOLOGY STRATEGIES GROUP, INC.
Principal Place of Business Malling Address
25160 RIDGE OAK DRIVE 25160 RIDGE OAK DRIVE hadiediedi
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 '
I I AR AU GTTRRHIN
Suite, Apt. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEl Number Applied For
m-1250792 .| Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired a ?eae-ggq ::?;;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— — T T = e = - i =~ =~ = Name' = - - -
CLASP lNC' Street Address (P.O. Box Number is Not Acceptable)
reei I (. BOX Numper 1s cceplable
3001 TAMIAMI TRAIL N., 4TH FLOOR e o feeep
 NAPLES FL 34103
City FL Zip Code

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

SIGNATURE
Signature, typed or primed narma of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating} CATE
FILE NOW!! FEE 15 $150.00 ‘ .
9. Election Campaign Financin
- - Aﬂer May 1 2003 Fee W“l be ssso OD Trust FEnd Coil:igbution. ° D f‘gﬂ.ﬁgiotohéaeyﬁ;sae
Make.Check Payable to Florida Department of State
OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
U 3 pelere T Ol Change [ Addition

£ o SCHULMAN MARC G NAME
srieeT anohzss | 25160 RIDGE OAK DRIVE STREET ADDRESS
omy-sTzP BONITA SPRINGS FL 34134 CITY- ST.2IF
TIMLE ™ o O Delets TITLE {0 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE Ll - O Defete TITLE [ Change  [J Addition
NAME i DR ) namE T T - o - -
STREET ADDRESS S STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-§T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-ZiP .
TE . [ pelets TILE [ Change [} Addition
NAME NAME
STREET ADDRESS R 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){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am? accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 0 tachment with an address, wjth all pther like empowered.

SIGNATURE! S T2 LHRSDINEMARE 6. Selutmav ‘///v/oz (mﬂ‘{'w §21¢

SIGNATURE AND?‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

:

-

Z

CR2E034 (10/02)



