2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P98000001633 o Secretary of State
1. Entity Name 02-10-2003 90394 013 ***150.00
TECHNICAL SUPPORT & SALES, INC.
Principal Place of Business Mailing Address
11720 SW. 59TH COURT 1191 SW 18 §T
COOPER GITY FL 33330 BOCA RATON FL 33486
I — IRV NE AR
Suite, Apt. #, etc. oy Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State 15 Cily & State 4. FEl Number Applied For
‘ 65-0804545 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
— SPERDUTO, GWYD__ . . ) S = Btreat-Address (PO Box Numper-is-Not Acceptatte) —e e
8982 TAFT STREET
PEMBROKE PINES FL 33024 -
o iy City _ Zip Code
FL

8. The above named antity submgs % statement for the purpose of changing its registerad office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,
oo X

o

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required whan reinstating) CATE
Afes My 1, 2003 Fos Wil be $590.00 6. Sesion Campaign Finencing _ $5.00 ay o
Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P O Delete TITLE O Changs [ Addition g

NAME TAKACS, ANDREW J RAME S

sTReeT aooRess | 11720 S.W. 59TH COURT STREET ADDRESS g

crv-st-ze | COQPER CITY FL 33330 CITY-ST-2P <

TILE ST ' ﬂne\ete TITLE (I change [ Aadition g

NAME ABRAMI, BERNARD HAME

streer anoress | 1191 SW 16 STREET STREET ADDRESS

cmy-sT-2p | BOCA RATON FL 33486 CITY-5T-2P

TIE [ petete TILE ) [ Change [ Addition
NaME | RS

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

GITY-ST-2P CITY-ST-2IP

TITLE ’ O Gelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-2IP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
- » — - - s—
SIGNATURE: ___ oienarn U2ER 2 [es /’3 FSY-Y& Y525/

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




