FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # vy12835

1. Entity Name

Technical Design Associates Inc.
{(Ammended)

030CT -7 &M L0

SECRETARY OF STATE

DO NOT WRITE IN THIS SPACE

TALLAHAS

DO NOT WRITE
IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
9715 W. Broward Blvd. 9715 W. Broward Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
236 236
City & State ~ City & State 4. FEI Number Applied For §
Plantation, Florida Plantation, Florida 65-0313687 Not Applicable
Zip Country Zip Country i ; $8.75 Additionat
33324 United States | 33324 United States S Cenificareof Sus Desied L B/’ pequire
7. Name and Address of Current Registered Agent
2o o S e T SO ST iR *’Name-Enrique-Thomﬁson% T e

Street Address (P.O. Box Number is Not Acceptable)

456 South Royal Poinciana Blvd.

FL

€% Miami Springs Z§’1Cé’§9

the abligations %
SIGNATURE - !

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

O-A-03

Signature, typed or printed name of registered agent and title il applicable.

[NOTE: Registered Agent signature required when rainstating}

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR s $61.25
Make Check Payable to Florida Department of State

9. Elaction Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EN34B (12/02)

10. OFFICERS AND DIRECTORS
Tme President ITLE
HAME Enrique Thom NAME
STREET ADDP.ESS‘ nnque ps_on . STREET ADORESS
CITY-ST-2IP 956 S. Bo_yal Poﬂc'é'la‘ ‘_BlVd- CITY-ST-7F
TITLE . TIELE
e Jores 7
sTaeeT aophess | fean Thompson STREET ADDRLSS -
CITY-ST-7F 456 S_oyth_ Royal qucnfaga Blvd. CITY-ST.2P
TITLE TITLE
NAME Ofﬁcer NAME
| st sgpess | Jennifer Thompson . STREET ADDRESS.. R
CTY-sT-2p 456 S_oyth_‘Royal I_30|_n_t:!aa_r1a Blvd. JrT— -
TME a\l 3 oho TITLE
o - e IN THIS SPACE
‘ -
STREET ADBDRESS *> STREET ADDRESS
CITY-ST-2IP Mo mi 69{\\,\ RS, {‘\ . 331 bl £ITY-ST-2IP
TITLE ! ~ . THLE
NAME NAME
SIREET ADLRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-5T- 2P

attachment with an address, with all other likéfampowered.

SIGNATURE: -

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagai sfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

7€ —52./7-53.’3‘1

SO~ D2-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #

i~

fo /d/ﬂc



