2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - PO0000080535 Fglécﬁ’t;%g? %)fsé(t)gtg "

1. Entity Name

S2TECHNICAL SALES, INC. 02-25-2002 90027 035 ***150.00
Principal Place of Business . - Mailing Address

4450 NORTHEAST 30TH AVENUE 4450 NORTHEAST 30TH AVENUE

LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

T

AT W

nv

2. Principal Piace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 08 1 Applied For
65—1 777 Not Applicable
i Z 1 ..
Zie Courtry P Country 5. Cerficate of Status Desied [ 98- Additionat
e . . e e o J - A em e Rl - ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme :
SPIEGEL & ? PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE . R L

S\gnature wypad or prifted narme of registared agent and titla if applicable. .(NOTE:.Registered Agent signature required when reinstating) DATE
. C . . .. . . . .l
9. 1h\sig‘:prporat|qn is ellglmde tT sal\siyéts Intangible At FII;’IE N?Vz\:,ofz I;EE |Sm$b195250500 5 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. El( er May 1, ee w - Trust Fund Contribution. O  Added to Fees
.Seecriteriacnbac) Make Check Payable to Department of State
L) ' ' o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Deiets TINLE [JCrange [ Addition
NAME PEGEL, SANDEE HAME
- smaeer apokess | 4450 NORTHEAST 30TH AVENUE STREET ADDAESS
orv-st-ze |UGHTHOUSE POINT FL 33064 oY -ST-2IP
, TLE SVD 1 Delete TMLE [Jchange [ Addition
NAME 0'HARA, SHERRY L HAME
sTREET ADDRESS | 4450 NORTHEAST 30TH AVENUE STREET ADDRESS
ciry-§7-2 LIGHTHOUSE POINT FL 33064 CITY - SI-21P
E T o O] Delete e [IChange [ Acition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-S1-21P
TITLE [ Detete TRLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [_] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-5T-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

liec! with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and thal my signalure shall have the sarne legal effect as if made under oath; that | am an officer or director
te this repogas required by Chapter 607, Florida Statujes; and that my name appears in Block 11 or Block 12 if

5’// Ol (4918u-Ga58

~ MGNATURE AND TYPE /f 7|1’NTED NAME or’ SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

13. | hereby certify that the information sup
indicated on this report or suppleme
of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE:

CR2E034 (9/01):-,




