FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # P99000107079 ecretary of State

1. Entity Name 04-10-2003 90142 009 ***158.75
TECHNISOURCE HARDWARE, INC.

Principal Place of Busingss Mailing Address
1901 W. CYPRESS CREEX RD.. STE. 202 1901 W. CYPRESS CREEK RD. STE. 202
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 3309

. LA ORI

V2340 Woad o ey echye Do

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
. whe BDoo :
City & State City & State 4. FEI Number Applied For
= loos Oryo 65096653 1 Not Applicable
i Zi Count iti
ap Country P ouniry 5. Certfficate of Status Desired E $8.75 Additional
[oidy Fee Required
6. Name and Address of Current.Registered Agent.__ __.._ ... | ... __ .. ..—7._Nameand Address of New Reglstered Agent -. —
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and utle it applicabla, (NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ N
9. Election C F
At Mo 1,2000 Foowil b $55000 CoctonCompnn s ) $5.00 o oo
Make Check Payable to Florida Department of State .
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O oelets TITLE Presdond- %Change O Addition
AME COLLARD, JOE NAME Sk?\cn RS0,

STREETADDRESS | 2300 Covdomache. ‘vane  Sude 250
oiTY-ST-2P Tite Rock BR. 12202

sTreeT apoRess | 3040 JASMINE TERRACE
orv-s-2¢ | DELRAY BEACH FL 33483

TITLE PCSD [ Detets-
NAME ROBERTSON, JAMES

sTReeT ADDRESS | 27 CAYUGA ROAD

arv-st-zp - | FORT LAUDERDALE FL 33308

TIME Ve Presideod- RChange [ Acdition
NAME Ovee Ve e,

STREETADDRESS | 220 Coddromaale. Lane Sule 25

CITY-§T-2IP LA_\__\: Rocks OWr. 2202

o NAME HILL, ANDREW C

— FCTA~ - — — U, O pelele. - AME - | “Treas une O -- - »%Change [ nddition
NAME Rorara \—M;BQ‘\\:.\
STREETADDAESS | a2 2 Zocs (Ihdamda™e \ane SuWdk aso

CirY-ST-2P Ladre Rockk HiR. 1Rzo=

STREET ADDRESS | 5000 N OCEAN BLVD #208
on-s1-2¢ | FQRT LAUDERDALE FL 33308

e 7 Delete TITLE SRQMM ‘gcnange O adcition
NAME NAME Pachrosd T CaleSleran

STREET ADDRESS . STREETADDRESS [ 12440 Lioodowesh Ticovkie e Sude ooy
CITY-5T-71P CITY-ST-2IP s lcos Mo Loz \

TiTiE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P ' CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
plee empowered o execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment wittyan addrg d.

SIGNATURE: ___ SIS B 3/ ’ZJf/OE - UB2-0oNR

SIGNATURE AND TYPED on Pmnrrén NAME OF sndnmc OFJICER OR DIRECTOR Date Caytime Phons #

of the corporation or the receiver or

FOVLTLY

nv

CR2E034 (10/02)



