2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TECHNOLOGY SOLUTIONS, INC.

P99000044874

Principal Place of Business

5310 NW. 33RD AVE. STE 111
FT. LAUDERDALE FL 33309

Mailing Address

5310 NW. 33RD AVE.. STE. 111
FT. LAUDERDALE FL 33303

2, Principal Place of Business

3, Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91776 035 ***150.00

[ A

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘0923992 Not Applicable
Zi Count Zi Count iti
P uniry ® d 5. Cerlificate of Status Oesired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name i -

KOPROWSKI, PAUL A CPA
10031 PINES BLVD., STE. 224

Street Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024
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
4/ Signature, typed ar printed name of registered agent and ttle i applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. - . . Y il . . 't
8. This Sorporation is eligible o satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Taxiling requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TITLE [JChange T Addilion | S !
NAME SPEARS, AMY W NAME [
staiet poress | 5310 NW 33RD AVE #111 STREET ADDRESS §O§
emv-s-7» | FORT LAUDERDALE FL 33309 CITY-ST-2IP e
TILE 1 Delete TITLE [ change  [J Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

A HESE e _— s e s T Oelete - CME * == | =2 Tm—es o= oo h o s 0 ={7].Change—-[3] Addition |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-5T-2IP
TILE [ Delete TITLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY-ST-7IP
TITLE O pelete TITLE ~ [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-SI-ZIP

13. | hereby certify that the information supplied with this filin
is true an
or trustee empowered to execute this report as required by Chapt
changed, or on an attachment with an address, with all other iike empowered.

indicated on this report or supplemental report
of the carporation or the receiver

SIGNATURE:

does not qualify for the exemption stated in Sect
accurate and that my signature shall have the sa

Amy W.

YT AN U T president

er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Spears

ion 119.07(3)(1), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

(954) 717-2010

4lzdloz-

SIGHATURE AND v_pto OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Craytime Phons #




