» 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S67177

1. Entity Name

TECHNOLOGY ENTERPRISES, INC.

Principal Place of Business

1725 W DR M.L. KING JR BLVD
TAMPA FL 33607
us

Mziling Address
1725 W DR M.L. KING JR BLVD
TAMPA FL 33607
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 20215 034 ***]58.75

IRUAMATAEAR IR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEINumber  §G-3006490 Applied Far
, Not Applicable
Zi Count Zi Count it
P ountry P euntry 5. Certificate of Status Desired ?gﬁgqﬁ?:&mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GALLO, BRAD
5609 N. ARMENIA AVENUE

""RRAD A, GALLO

StreaA?dieE; {P.O. onle_Jrrgber Isf ﬁgegazj,t

TAMPA FL 33603

City

TamPA

FL

33507

8. The above named.aality submijlg this stajesqent fg

SIGNATURE

ihe pur
L LU

hanging its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed nama of tegistarad agant and titls if applicable.

(NOTE: Registered Agent signature reguived when reihstating}

DATE

9. This corporation is eligible o salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Delete T Clchange L] Addition
NAME GALLO, BRAD NAME
sTreeT aookess | 2116 ST ISABEL STREET AGDRESS
CITY-ST-2P TAMPA FL CIFY-ST-2IP
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MTLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-5T-2IP CITY-§T-71p
TITLE [ Delete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-5T-2IP
MLE 3 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have tha same legal effect as if made under oath, that | am an officer or dirsctor
squired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

indicated on this repert or sugglemental report is

of the corpaoration of the regé

true al

13 - 8o =118

4//401001
1

Date Daytime Phone #

'V}

:

CR2E034 (10/00)



