2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DOCUMENT # P99000096686 Apr 10, 2002{'8.00 am &
1. Entity Name B
TECHSMART, INC. ecretar yo State <
04-10-2002 90484 007 ***150.00 :
Principal Place of Business Mailing Address
2188 EASTPARK OR. P.Q. BOX 470356
GELEBRATION FL 34747 CELBRATION FL 34742
S — IR RRRT R R
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3605388 Not Applicable
Zp Country 7 Country 5. Certificate of Status Desired | ?8'75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ol T i B - e e L NAME_ ek VT S P
QUESADA' MONICA Street Address (P.C. 8ox Number is Not Acceptable)
218 EAST PARK DR.
CELEBRATION FL 34747
@‘ City FL Zip Code

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and myrate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustge empowered jg’exedyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attagfs ith an address, wilh all ¢

SIGNATURE: ‘g ool ;’;, U0)-Sdn-0325

SIGNATURE AND TYPED OR PRINTED Rwil43g SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE ,
Signature. typed or printed name of registered agent and iitls if applicable. {NOTE: Registerad Agent signature reguired when reinstatng) DATE
i ecrament s o 4 o < fon iy 42002 Fog il 855000 |10 S Copion ooy $8.00 wayse |
e ' ~==-shfter-May-1 —Trist Fand Contribation” E—Addéd t6°Feds ——1—
(See criteria on back) { Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11, -
TITLE D [ Delete s O Change [ Addition | 5
HAME QUESADA, MONICA NAME g
saeer aooress | 219 EASTPARK DR. STREET ADORESS & -
orv-st-ze - {CELEBRATION FL 34747 CAY-5T-2IP g ,
TITLE [ Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 3 Delete TITLE [ Change  [] Acdition
NAME NAME
RTINS [ S e e TSR AR | e ST s j"'
CITY-ST-2IP CIvY-ST-2P
TiILE [ Delete TITLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST-2P
THLE [ Detete mE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-2P
TILE O Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P




