2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001633 FILED
1, Eniy Name . Mar 06, 2000 8:00 am
TECHNICAL SUPPORT & SALES, INC. S ecretary of State
. 03-06-2000 90108 044 ***150.00
Principal Place of Business Maiing Address
11720 $W. 59TH COURT 11720 S.W. 59TH COURT
COOPER CITY FL 33330 COOPER GITY FL 33330-4158
© TS s N DG
R\ 52 oS¢ |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State Ci% 12&‘_0 F‘/ 4. FEI Number 65-0804545 Applied For
"~ Not Applicable
Zip Country ;g . Country » . $87‘5 Additignal
3\{6([ 5. Certificate of S\?tus Desied O3 22 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. - n Name _ !
gg&??:;?h?ggg Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped or printad name of registered agent and title if applicable. (NOTE" Registered Agent signalurg required when rainstating) DATE
9. This .c.orporatir.m is eligible to salisfy its Intangible . FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng r!:-,'quuemen! and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fezs
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete THLE ) Change [ Acdition
NAME TAKACS, ANDREW J NAME
STREET ADDRESS | 11720 S.W. 59TH CQURT STREET ADDRESS
CITY-ST-21P COOPER CITY FL 33330 CITY-ST-2P P
TLE ST O Delete THTLE HThange [ Acdition
NAME ABRAMI, BERNARD NAME
sineet aooRess | 2460 DEER CREEK BLYD #405 sweeracoRiss | {AG) S | b St¢ eeT
arv-si-2p | DEERFIELD BEACH FL 33442 or-size | Rocs Dadon FL 37249806
TIME [ Detete TILE ' [(JChange (] Addition
KAME Al NAME : T T
STREET ADDAESS STREET ADIDRESS
CITY-ST-2IP CITY-S7-2IP
TLE O velete THLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TINE . ‘ O Delete TLE [ change  [J Addiiion
NAME : : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CiTY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that 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 supp Emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivdr Yy rustee empowered 10 execute this report as required by Ghapter 807, Flarida Statutes; and that my name appears in Block 11 ar Block 12 it
changed, or on a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

st - penniap ABtamy lifoo  I5Y Y3v 97

CR2E034 (9/99)



