FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # P95000081081 ecretary of State
1. Entity Name 04-16-2003 90224 049 ***150.00
TECTRAD U. S, INC.
Principal Place of Business Mailing Address
1227 S. MYRTLE AVE 1227 5. MYRTLE AVE
CLEARWATER FL 33756 CLEARWATER FL 33756
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3343524 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired N $8 75 additional
Fee Required
E Name and Address of Current Hegistered Agent 7. Name and Address of New Registerad Agent _
A ot R Name
CHAVANNE, PHILIPPE R Streel Address (P.O. Box Number is Nol Acceptable)
1227 S. MYRTLE AVE
CLEARWATER FL 33756
City FL Zip Code

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

the cbligations of registered agens
Reb SOVE €yt vrtrE- %M@#"/‘ p3

SIGNATURE

Signature, WW}EM m agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i !
AHFHRBE N?‘gm!)!a ';EE lﬁlf:esgsgg 00 8. Election Campaign Financing $5.00 May Be
er vay 1, 68 W - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D B [ celete TITLE Clchange [ Addition
NAME CHAVANNE, PHILIPPE HAME
streer anoress | 640 POINSETTIA ROAD STREET ADDRESS )
orv-sT-zp - |BELLEAIR FL 33756 CITY-5T-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S5T-2IP
THE - - - - R B 1) T TME 1T =-=- - e - [3-Change-- - "[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE [ Delete ITLE []Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP '
TITLE - O peete TITLE [ Change. [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with lhls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is angRccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer er ‘dfector
of the corporation or the receiver or trustee empd gxacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres gr like empowered.

SIGNATURE: X_SIGNA

SIGNAT!

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



