2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBm Apr 18,2003 8:00 am

DOCUMENT #  P99000046299 ecretary of State
1. Entity Name 04-18-2003 90441 032 ***150.00
TECHNOLOGY VENTURES, INC.
Prmc'\pa\- Place of Business Mailing Address
| M64 LA MIRAGE DRIVE—— —~~F—— - . PO.-BOX.388M- - T s € . . .
LAUDERHILL FL 33319 FT. LAUDERDALE FL 33339 ,
2. Principal Place of Business 3. Mailing Address - oy S
Suite, Apt. #, etc. Suite, Apt. #, etc. ¢ [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE{ Number ; i Applied For
. 65-0922660 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. - ty Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name P
.
.

CASACCI, JOSEPH R ESQUIRE

Street Address (P.O, Box Number is Nat Acceptable)

1000 SOUTH ANDREWS AVENUE
FT. LAUDERDALE FL 33316
} Cit = Zip Code
-+ Y ,'_' FL P
8. The above named entity submits this statement for the purpose of changing its registered office or reg\siered agent, or bolh in the State of Florida. | am famillar with, and accept
the abligations of registered agent. . . !
SIGNATURE -
Signature, typed or printed name of registered agent and litle il applicable (NOTE: Registered Ageni signatura reguired when reinstating) DATE
AﬂF“;.:E N?\g’(:(!)!a I::EE I?IITSOE;OBE) 00 9. Election Campaign Finéncfng $5.00 May Be
er may 1, ee will be $550. Trust Fund Contribliticn. O Added to Fees
Make Check Payable to Florida Department of State . )
10. . QFFICERS AND DIRECTQORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O Delete TTLE : [ Change [ Addition
NAME CAPUTI, STEPHEN J NAME e
staeet aooeess 3164 LA MIRAGE DRIVE STHEET ADDRESS i
crv-st-ze - JLAUDERHILL FL 33319 CITY-ST-21P _
TITLE T 1 Delete me : [ Change [ Addition
NAME CAPUTI, JOHN C NAME
sTReeT ADDRESS [3164 LA MIRAGE DRIVE . STREET ADDRESS
or-st-27  [LAUDERHILL FL 33319 CITY-ST-71P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE T crange (] Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP PA CImy-ST-21P

12. | hereby certify that the information supplied 3 filing does not qualify for the exermption stated in Section 119.07{3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental gggft isffue and accurate and that my signature shall have the same iegal effect as if-made under oath; that | am an officer or directar
of the corporation or the recaiver or trugleg "- wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

2 e oG s ol 3Y07 73V

SIGNATURGM FED ER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

CR2E034 (10/02)



