2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 18, 2003 8:00 am

1. Entity Name 04-18-2003 90177 015 ***150.00
TECHNICAL SERVICE SCURCE, INC.
Principal Place of Business Mailing Address
7067 MICHIGAN ISLE ROAD 7067 MICHIGAN ISLE ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEl Number Applied For
65—0938949 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J RS Y T e a7 == S i ety .ﬂ"%@_.. T TS i —— - TR T -
SIEGEL’ S N S Street Address (P.C. Box Number is Not Acceptable)
7067 MICHIGAN ISLE ROAD
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
Sig'h_a:ura. Typad or printad name of registered agent and tdle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
ﬂFILE‘“NOWU! FEE ISI $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, A Y OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE Dl OJ Delete E . Ol change [ Addition
HAME SIEGEL, STEVE NAME
steer aporess | 7067 MICHIGAN ISLE ROAD STREET ADDRESS
cv-st-ze | LAKE WORTH FL 33467 CITY-ST-2P
TILE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IF
TILE O Delete TILE O cnange [T Addition
NAME NAME
STREEY ADDRESS Sme o Teseem o s e e R ADDRESS | T T ) - -
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE T change [ Addition
NAME i NAME
STREET ADDRESS } STREET ADDRESS
GITY-8T-2IP : CITY-5T-2IP
TILE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY - 51- 2P
TILE [ Celete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
12. | hereby certify that the information supplige with this filing does not 7y for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certily that the information
indicated on this reporl or supplgs feport is tiue and accural @ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiyé 4 equired by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 171 if
changed, or on an attachmep

SIGNATURE: __L /727 15 FZNAED 4593 éé/)%? 572/

YPED OR WD umé OF s/aﬁma OFFICER OR DIRECTOR Dals Dayti®s Phone #

[T N 2V

e

- CR2E034 {10/02)



