FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P99000003361 Secretary of State
1. Entity Name 01-31-2003 90116 003 ***150.00
FPP TECHNICAL SERVICES, INC.
Principal Place of Business Malling Address
6535 G PARKVIEW DR, 6535 G PARKVIEWOR. (T ¥T=T"
BOCA RATON FL 33433 BOCA RATON FL 33433 L o
I N TR AN
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State E i m =2 e = =~ _City, & State __ Cmimee |4 FEI Number _ Applied For
650897202 Nol Apolicable
“ie country - e Country 5. Certiticate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ILENE' PERLIN Street Address (P.O. Box Number is Not Acceptable)
6535' G- PARKVIEW DR.
BOCA RATON FL 33433
A City FL Zip Code

8. The above named enq{y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridla. | am famitiar with, and accept
the obligations of regigtered agent.

L

SIGNATURE
. Signature, lﬂ;‘sd or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NG FEE IS $150.00
h & Election Campaign Finangin
After May 1 s 03 Fee W"I be 3550'00 Trust Fund Copntr?bution‘ ’ I] fmil;a?j(t)ohg?;sse

Make Check Payahy, 'to Fiorida Department of State

10. w CFFICERS AND D/RECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS - O Gelete TTLE (1 Change [ Addition
NAME PERLIN, ILENE NANE

sTreet DDRESS | 6535 G PARKVIEW DR. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-57-2IP

TITLE [ Delete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS _ ) L . STREET ADDRESS | __ N

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

TIMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P GITY-ST-71P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS 8 STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TME [ Delete TILE [dChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-21P CITY-ST-2IP

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certity 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 informaticn
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ant with an agqress, with all other like empowered.

sionarure: Ul OUG0)0E 02 AR, Pe) b N=28-0> 4z 747 %04
SIGNATUFE ANDTYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR  * Date Daytime Phone #

CR2E034 {10/02)



