2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000107079

1. Entity Name

TECHNISOURCE HARDWARE, INC.

Principal Place of Business

1901 W. CYPRESS CREEK RD.. STE, 202
7. LAUDERDALE FL 33309

Mailing Address

1901 W. CYPRESS CREEK RD.. STE. 202

FT. LAUDERDALE FL 33309

2. Principal Plage of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

IR

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90065 048 ***150.00

D L

DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

City & State City & State 4. FEI Number Applied For
, b5- O bles3i Not Applicable
e | County TR OO o o | 6.-Crtifiaste of Status Desired - i $8.75 Additional____|__
- —~ : Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name :
cr CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above narfedfentity subrkith this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
L_‘-‘_
SIGNATURE #
Si re| d or printkd ad agent and ttie if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
9. Thi is eligibl tisfy its | itol m . ) N
s coporrissone s inrabie | FILE NOWM FEE 16 S18000 | o SlctnCampognences - $5.00 way
gre . er . ee wi / Trust Fund Contribution. O  Addedto Fees
(See criteria an back) o Make Check Payable to Department of State
11. R OFFICERS AND DIRECTORS 12, . ADDITIONS/.CHANGES TO QOFFICERS AND DIRECTCRS N 11
TILE n - ) [ Daleta TITLE C.\\\eg Execacie Change  [FAddition
NAME - R NAME IDE Calleeisy o 0@'&
STREET ACDRESS - STREET ADDRESS | RO JRSMNE  \EfRpce
Cimy-St-21P X CITY-S1-2P Be\__?\p\-irg&\ct\\‘ E— %Sﬁl-gﬁ L~
TITLE Co- A ot O Delete TITLE QR&&»L!::E.N)T [ Change E{Aﬁdiliun
NAME : . g NAME TTone, Bresd SD *
STREET ADDRESS streeTabpress | (oo NS C—&ﬁﬂm\ib-)*— Lo
Ciny-sT 4P _ - ~fovsr | Fod Anuncedme, CL- 2naOR
. = — = -~ \d A .
T c Zine O Delete TILE Ch\e%:_@yee_-mug\;_ O fFceg{Descim: i
NAME N NAME Tommes RooeX jé:, o
STREET ADCRESS sweEtaonfess | 1 CAmues i Rowts
CITY-ST-71P CITY-57- 2P B Lpoabhef b e, L YL 2200
TILE . - [ celete TITLE T hal Graree) C@p&f/bsé“— [ Change [&4Tiion
NAME . = NAME -3 ORI ON
STREET ADDRESS “I - STREETADDRESS | | OO . \erion \é—&\\)e
CITY-S1-ZIP ) CITY-ST-2IF Aaarte _‘ﬁ 220,
TITLE e . T O Detete TIMLE Er\.Leq‘b&. ﬁr\lﬁnt&/ . See JChange [ Addition
NAME : B NAME bene N
STREET ADDRESS T - STREET ADDRESS ol N \gﬁ._, %Q‘Lc_e't ,
CITY-ST-ZiP CITY-ST-2IP Gk’qh“—mm A PL AR
TITLE [ Delete TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that thejnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor bplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or t iver o4 Irgstee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an att t with g with all other iike empowered.
T N R A
sianature: LTI d e Nseen oo a4 uazgeo
snem‘ruﬁs}mn‘r\fpsb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 bate L Dayiime Phona #




