FILED
2003 FOR PROFIT CORPORATION Jun 13, 2003 8:00 am

UNIFORM BUSINESS nEponuuBm

DOCUMENT #  P99000044874 (4] Secretary of State
1. Entity Name 06-13-2003 20059 023 ***150.00
TECHNOLOGY SOLUTIONS, INC. ‘/
. Principal Place of Business Mailing Address
5310 N.W. 33RD AVE.. STE. 111 5310 NW. 33RD AVE., STE. 111
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 3339
S — AR WA R
e 5300 NW-Z2rA- A VAR e ___5300 Nw 33 Aenve. | e )
S‘g)‘:p‘é 9207 Ss:j“?;}fgt‘ * 5‘87 JZ1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4. Lavder Ch\@ Tl B%DC] Ft. Lavdcrdale JFL 650923992 Nat Applicabla
5i7>0q Sogng ‘32123 oq (621 g 5. Certificate of Status Desired O ge%;esq lﬁ?:ci’ﬁ""at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPROWSK" PAUL A CPA Street Address (P.O. Box Number is Not Acceptable)
10031 PINES BLVD., STE. 224
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, of both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

sionare __Tauv] A, Koprewdoka, CPA G|4)o
Signature, typed or printed name of mgim!:rad agent and titte il applicable. {NOTE: Registered Agent signalure raguired when reinstating) gaTE ©
—meee e FILE -NOWMLEEEIS.$150.00 . .. : 8. Elsetion Campaigo Einancing.
T e ey 1, 2000 Fee wisu};é $550.00 B = oaLamnat 00—z $5.00.May. 8.
ay 1, ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS ' i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE O change [ Addition
NAME SPEARS, AMY W NAME :

sTReeT ADDRESS | 5310 NW 33RD AVE #111 STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE FL 33309 CITY-ST-21P

THLE [ Delete TITLE [0 change [ Adcition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE 1] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-s1-21P

TITLE 7 belete TIILE [ Change [ Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [J change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-51-2P

TLE 1 Delete TILE Tl change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§7-7P CITY-ST-2P

12. | hereby certify thal 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 information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal | 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 attachmerf, with an address, with all other like empowered.
o463 gsiby7-pob

SIGNATURE: | ‘
Dath Daytime Phone #

AV  C2iSEE0

CR2E034 (10/02)
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%&g.m“%é%w@% l_

Technology Solutions, Inc.

TECHNOLOGY

- A e P et e S i T it R i s cp_et ANIERATINGSEY. SO NROME-

B il NP
June 10, 2003

5300 NW 33" Avenus, Suite 207
Ft. Lauderdale, Florida 33309
. 954/717-2010 Fax: 954/717-3856
Florida Deparlment of State FE ID: 55_0923935

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Sir or Madam:

Please find enclosed a check in the amount of $150.00 to cover the cost of your required fee for the
Annual Business Report regarding our firm as stated at the top of this letter. Please be informed, we -
were quite delayed in receiving the appropriate form for filing due to our address change. Please kindly
waive the penalty fee in regard to the lateness of our submittal. We appreciate your understanding.

Sincerely,

il T, D e i e e ettt T

President



