31

|
2000 UNIFORM BUSINESS REPORT {UBR) FILED

|
DOCUMENT # P99000063379 May 11, 2000 8:00 am
TODAY'S TECHNOLOGY SOLUTIONS, ING. | Secretary of State
: 03-15-2000 90124 029 ***150.00
Principal Place of Business Maitini; Address
2880 NORTH OAKLAND FOREST DRIVE 2880 NORTH OAKLAND FOREST DRIVE
SUITE 214 SUITE 214
QAKLAND PARK FL 33309 OAKLA!‘;D PARK FL 333056423
T i AR IR
Suite, Apt. #, elc. Su'llc}. Apt. 8, etc. DO NOT WRITE 1IN THIS SPACE
Chty & State City :I& State 4, FEL Number N Applied For
- 650¢33?.5 ; Not Applicable
Zp Lountry Zip l Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name ang Address of New Registered Agent
' Name Bl .
, p\\QL\QP(‘Q L. S lag PARKTE.
__,..._-,W - o e e T Street-Address (PO Box Number ts Not Asceptable) - T
M3 REMERTA-AVERUE _

“CORAL GABLES-FL-33134~ : — Richard L. Shoemsier, P.A.

Gty ? Zip Code
612 NE 26th Street
'Td enlity submits this statament for the purpose @ ging its reglstered office or m‘ﬁmm& [ W o%%"?m 4

W 4-g-b

8. The above

SIGNATURE 4
Signal re.rypsdorpnn:adnmd?fqistuadagemaﬁﬁmw‘ﬁfcabla [NOTE: Reistored Agant signalura required whan ranstabng) CATE
9. This corooration is sligitke 1o satisly its Intangible FILE NOW!I! FEE IS $150.00 16. Blecti N
Tax fing requitement and elegis 10 do 50. Aftr MAY 1, 2000 Foe vl bo $550.00 - Bection Camaign Firancing. 35,00 May be
(Sea criteria on back) O Make Check Payable to Department of State ’

1, DFFIGEAS AND DIRECTORS i} K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 )

T PSTD [0 oelets Tme {3 Change [ Adcition | 3

NANE  — POURMALEK], KEVIN ! NAME 3

STREET 4tDRESS | 2880 NORTH OAKLAND FOREST DRIVE SUITE 214 STREET ABDRESS &

on-st-2P | QAKLAND PARK FL 33309 ) CrY-ST-2P &
0 T oC

TALE i O Oelets TITLE [ Change [ Addition | &5

HANE : | WY

STREET ADDRESS ' SEAEET ADDRESS

CITY-51-2P ' BITY-5T-2IP

TmE T Deewe Tme D) Change [ Addilion

NAME NAME

STREET ADQRESS -t - STREET ADDRESS

CRY-ST-21P : CITY-5T-2i°

TITLE ' O pelete ML [3Change [ Addition

NAME NAME

STREET ADDRESS ' STREET AUDRESS

€ITY-ST- 2P | CITY-5T-7P

TILE i [ Delete TIE : O Change [ Agdition

NAME : HAME

STREET ADDRESS . ) b STREET ABDRESS

oy-st-zp il I CITY-ST-2P

TE " T Delete TITLE [ Change [ Addtion

NAME ' ! HAME

STREET ADDRESS ! STREEF ADDRESS

CITY-Si-2IP i CITY-SF-2IP

13. | hereby cerlify that the infarmation supplied with this filin; ]does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurate and that my signature shali have'the same legal effect as if made under Gath; that | am an cfficer or director
of the corporation or the receiver or rusjee empowered,krExpoute this report as required by Chagpter 607, Florida Statutes; and that my name appeass in Block 11 or Block 12 if
changed, or on an attachment with aneddrass, with ef like ampowared.

SIGNATURE: __ 2z N g Bridldiad - ) 22 /18/ Qwa
) At

Caytrre Phone #




