2000 UNIFORM BUSINESS REPGART{UBR)

s

FILED

DOCUMENT # P99000033269 ) Jun 05, 2000 8:00 am
v Bty mame | Secretary of State
TECHGROUP 21, INC. 05-07-2000 0002 033 ***150.00
Principal Place of Business Mailing Address
17002 PAULA LANE 17002 PAULA LANE
o PR 33549 LUTZ FL 335494844
Suite, Apt. #, etc. Suite, Apt. #. etc, . DONGTWRITEIN THIS SPACE
City & State City & Slate 4. FEF Number nptied Far
Not Applicablae
Zip Country Zip Country 5. Gerificaye of Status Desired 0 ?g.g?q lJJl}::Ld‘;ﬁonal
————————— & Hame-and-Address-of Qurent Registered-Agont = T remd-Address ot itew Registerod-agent -
Name
- H’WE'_ BABWA TEN Streat Address (P.O. Box Number Is Not Acceptable} )
T TTIT002 PAULATLANE = P = o0 O U ) PO
LUTZ FL 33549
City FL Zip Code
&. The above named entity submits this statement lor the purpose of changing its reqistared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signarure, typed o Prinked iame of regisieled agea, and ttke f applicable, {NCTE' Ragistered Agant gignaturs requined when reiniiating) DATE
8. This corparation is eligible to satisly its Intangible _ FILE NOW!!! FEE IS $150.00 . N
Tax liling requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 10 gﬁg’ﬁﬁﬁgﬁ:gﬂf nena fg’gomhf::’;fe
(See criteria on back) Make Check Payable to Dapariment of State

1, OFFICERS AND DIRECTORS 12. ADDITIGNS/GHANGES 1O OFFICERS AND DIRECTORS (N 11 _
Tl‘n.’:i ?( 1Y JGI'A ) &lbﬁ"b +H ra"'l:lﬁelete Tln:i {JChange [ Addition §
Al -4
STREET ADDRESS lq (+]s}-} '? G.u'\o. ‘-O-Ue. STREET ADDRESS g
ov-srze )k a. FL 335y9 LI -§1-2h 5
e Vice Dresident, 7 petee e D Crange 0 Addition | &
A witiom Fastell 3
- SRET A0S | D00 & DO G L va STAEET ADDRESS

erY-st-ze |y v 9 CITY-5T- 2
T o [T elets e O] Crange (1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS

_6Y-51-2P Iy -5T-2P
TRE 0 oette T3 T ) change [ Aadition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- g1 2P LTy -51-21p
TILE 3 Detete TITLE O Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciry - ST-21p CITY-ST-7IP
e [ psigte e Dl change [ Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
cry-st.ze / Ciry-$T-2P

13. | hareby certiy that the information supplied with this filing,dé
ingicated on this report o :

#s not qualify for the exemption stated in Section 119,07 r
Hoturate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
§'ehecuta this report as required by Chapter 607, Flarida Statutes; ang thal my narme appears in Block 11 or Block 12 if

3)(i). Florida Statutes. | further certify that tha information

Br ke empowerad.

fé}’é@ U3 £93-0%9

e Phoee §




