2000 UNIFORM BUSINESS REP\ORT (UBR)

DOCUMENT # P99000028884 .

1. Entity Name

TECH INVESTMENTS, INC.

N

/

FILED
DOHAY 17 PH 2:

Mailing Address
3389 SHERIDAN ST..

Principal Place of Business

3389 SHERIDAN ST.. #180
HOLLYWOOD FL 33021

#160
HOLLYWOOD FL 33021-3606
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SIGNATURE

1573|stered office or registered agent, or both, in the State of Flarida.
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y ra, typed or printed name ot reglslarﬁ agent and title f applicable.

(NDTb-Reg\slersd Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

ILE NOW!! FEE IS $150.00
et MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TMLE Delete e y S Thange [ Addion
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report as required by Chagpter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date
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