2002 UNIFORM BUSINESS REPORT (UBR) FILED

4. Eniiy Nams 000 Secretary of State .
TECF MANAGEMENT, INC. 05-27-2002 90313 040 ***150.00 '
Principal Place of Business Malling Address
1382 NW 126TH AVENUE 1392 NW 126TH AVENUE
SUNRISE FL 33323-5117 SUNRISE FL 33323-5117
2. Principal Place of Business 3. Mailing Address ”"“"l ”I ‘lm ||m ||||| III" II”I "m |||” I|I" ”IIl ml’ .|“ ||Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ms 16 Not Applicable |
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- - o . N ) . . —_ Fee Required —
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent '
Name
JENN|NGS, EDWARD J ESQ. Street Address (P.0. Box Number is Not Acceptable)
200 SE 18TH COURT
FT. LAUDERDALE FL 33318
: 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 Florida.
SIGNATURE
- Signalture, typed or printed nama of registared agent and Lils it zpplicabla. {NCTE: Registered Agent signature required when reinstating) DATE
9, This F:prporatpn is eligible Lo satisly its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contributian Add'ed to Fops
{See criteria on back) (| Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTLE [C] Change  [] Addition §
NAME FREEBURG, ERIC C NAME %
STREET ADDRESS 1392 Nw 126TH AVENUE STREET AEJDRESS a
CITY-5T-2P SUNRISE FL 333235117 CITY-5T-21P o
o
TILE D ‘[ Delete TITLE [C] Change [ Addition | O
NAME CAMPITELLI, THOMAS J NAME
STREET ADDRESS | 1402 NW 126TH AVENUE STREET ADDRESS
arv-s-ZP | SUNRISE FL 33323-5117 ' crmY-§1-2°
TITLE L [ e R s X o) " IO 130 1111 R O Change . [] Addition | __
NAME' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing g
indicated on this report or supplermentat repg is true anglac
of the corporation or the receiver or trustegfnpoy
changed, or on an attachment with an a

SIGNATURE:

=5 not gualify for the exemption stated in Section 119.067(3)(1), Florida Statutes. | further cerify that the information
gurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

SIGNAAURE #ND TYPED A p A r-ZidwRk: OFFICER OR DIRECTOR Date

Daylime Phone #

<

May 27, 2002 8:00 am}



