2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' - L ]
.DOCUMENT # P98000034826 Feb 27,2001 8:00 am
1. Entiy Nerne Secretary of State
TECHNOSUN, INC.
02-27-2001 90342 005 ***150.00
Principal Place of Business Mailing Address
801 LAUREL OAK DRIVE. STE. M0 801 LAUREL OAK DRIVE. STE. 10
NAPLES FL 34108 NAPLES FL 34108
2 Jincipal Place of Business 3. Maling Address H""m ”I |||I I |II “l "" II " I II I"I ”m m“"’
3200 Tamiami Trail M. 3200 Tamiami Trail N.
Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4. FE)Number 650840469 Applied For
Maples, FL Naples, FL Not Appiicable
Zip Country Zip Country " ) $8 75 Additional
. . 5. Certificate of Status Desired O - :
34103 Collier 34103 Collier Fee Required
P ~ 6. Name and Address of Current-Registered Agent-= =" -~ .- [ .- 7. Name and Address of Mew Registared Agent __ . _ e
’ Name
WOODWARD’O KR‘:VE STE. 710 Street Address (P.O, Box Number is Not Acceptable) .
801 LAUREL OAX DRIVE, STE. 3200 Tamiami Trail N., Suite 200
NAPLES FL 34108
City Naples FL | 7/854%03
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuts, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating] DATE
) e e . m
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O
2 rust Fund Centribution. Added ic Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Jchange [ Addition
NAME MOZAYENY, MOSTAFA NAME
streer aporess | P.O. BOX 308 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34146 CITY-ST-2iP
TITLE PD 1 Delete mie [l Change [ Adaition
NAME MOZAYENY, KOOROSH NAME
strReeT Aocress | PLO. BOX 308 STREET ADDRESS
onv-s-2p | MARCO ISLAND FL 34146 oiTY-ST-2P
1114 - - © = oz [)Delete -—§ TTLE- mf—— - - o= - [5)-Changes - [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-21P
TLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-ZiP
TITLE O Delete THLE [] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2IP CITY-ST1-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
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 infarmation
indicated on this report or supplementai report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustée empowered to executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with gl ggher like empowered,
1 fo
SIGNATURE: % . Pr Ao [
AE A PE S=TATITYT. = T pate Daytime Fhona #

CR2E034 (10/00)

1



