2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PO0000080535 '

DOCUMENT #

1. Entity Name

S2TECHNICAL SALES, INC.

Principal Place of Business
4450 NORTHEAST 30TH AVENUE
LIGHTHOUSE POINT FL 33064

Mailing Address
4450 NORTHEAST 30TH AVENUE
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LIGHTHOUSE POINT FL 33064
Address
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Mar 13, 2003 8:00 am
Secretary of State
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6. Name and Address of Current Flegistered Agent

7. Name and Address of New Registered Agent
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SIGNATURE
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se of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept

d// //03

M typed or printed fiarfle of registered agent and iitle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD Delete TITLE [ change  [C] Addition
HAME PEGEL, SANDEE NAME

sTREET 2DORESS | 4450 NORTHEAST 30TH AVENUE STREET ADDRESS

ev-st-zp | LIGHTHOUSE POINT FL 33064 CIy-81-2Ip
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TITLE - - L e =~ L. —  E-Delete—- CTTLE | e - —_ [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-§T-29

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-§T-217

TILE O pelete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O velete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CRY-ST1-ZP
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