EEE—————————————————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TEKTONICA-USA, INC.

P93000072730

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91687 047 ***150.00

Principal Place of Business

658 INDIANTOWN RD.
210 SUITE
JUPITER FL 33458

Mailing Address
658 INDIANTOWN RD.

210 SUITE
JUPITER FL 33458

AR AN

2. Principal Place of Business

3. Mailing Address
37s Ple Cnee OV

Suite, Apt, #, etc.

Suite, Apt. #, etc. DO NOTWRITEINTHISSPACE
o I —

g e R T T R e R e e e i e -
City & State By & Stale 4, 4. FEI Number Applied For
—7"9@9 é"’f{“ }f/ 65-0770295 Not Applicable
. 4
z Country D Country 5. Certificate of Status Desired ] $8.75 additional

33769

Fee Required

6. Name and Address of Current Registered Ageni

7. Name and Address of New Registered Agent

“CFetlery posm - ToaTg 0

MCINTYRE, JEFFERY L oL e e LT L
3 TURTLE CREEK DR. R T L e D
TEQUESTA FL 33469

FL

¥

res ¢ esTos =

4,
Yoo/

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

{NOTE: Registered Agent signature required when feinstating)

nted natfle of registered agent and lmﬁapplic%

i

-
ESFTMMQME-!o-satisfy-iiﬂntangible-ﬁ;

Tax filing requirement and elects to do so.

i FILE-NOWHL-EEE-15-8160.00 = — |
After May 1, 2002 Fee will be $550.00

it

Trust Fund Contribution.

MG ElgGton Campagn Faneing o $5.00 ey Be |

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11
TITLE D [ Detete TITLE [ Change [ Additian
NAME GUILLMAN, NOEL J NAME
streer aporess | 1702 EAST TERRACE DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TITLE D O pelete TITLE [CJChange [ Addition
NAME MCINTYRE, JEFFORY L NAME
Streer A0eResS | 3 TURTLE CREEK DR. STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33469 CITY-ST-2IP
TITLE D [ petete TITLE [ Change ] Additien
HAME HOFFMAN, JAMES NAME
STREET ADDRESS | 14984 ROAN CT STREET ADDRESS
GiTY-ST-ZIP WELLINGTON FL 33414 CITY-ST-2IP
_iTme O pelete TILE [ Ghange  [1 Addition
NAME = - - - THAMET Tom e — - - - —
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP : CITY-ST-ZIP
THLE {1 Delets TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$T-2iP
TITLE [J Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this fillng does not qualify for
indicated on this report or supplemental report
of the corporation or the receiver or trustee-ampowerad to execute

is report as require

{ the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or directar
Y Ghapter 807, Florida Statutes; and that my name appears in Block. 11 or Block 1214

s7/-o552858

Data

/// 30/) y
/A

Daytime Phone #

{

CR2E034 (9/01)



