FILED
2003 FOR PROFIT CORPORATION
UNIFORM: BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT #  P96000098021 ecretary of State
1. Entity Name 04-07-2003 90970 042 ***150.00
TECKSERVE USA, INC.
Principal Piace of Business Malling Address
610 NE 29 STREET 810 NE 29 STREET
POMPANQ BCH FL 33064 POMPANO BCH FL 33064
2. Principal Place of Business 3. Waiing Address H""m ’ll "N”“H "m ||m||“| “l]l 'lm m” II“I |||||”|’ 'IH
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0712014 Mot Applicable
Zp Country 4 Country 5. Certificate of Status Desired O $8.75 Additional
—— Fee Required
. 6. Nameo and Address of Current Registered Agent™~—=""~———""[ =7 = ~ 7. Name and Address of New Reglstered Agent

Nameé

JOSEPH K. NOFIL, CPA, PA.

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

CR2E034 (10/02)

* 3284 NORTH STATERCAD 7 - % ~
LAUDERDALE LAKES FL 33319~ -+
City FL Zip Code
8. The abowve named entity sulbmits this staiemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslereci agent. [ o
Ta e i . ;
SIGNATURE < 3 :
o Srgnature typed or prmted narmg of regfslamd agent and lilla il applicable (NOTE: Registerad Agent signatura raquired when reinstating) DATE
: FILE'NOW!! FEE IS $150.00 , o
9. Election Campaign Financin
Atter May, 172003 Fee wil be $550.00 e oo o fpaend oy 30,00 May g
Make Check Payable to Florlda Depgmment of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVST ¥ ] Delete e O change [ Addtion
NAME WAGNER, WULFGANG NAME
saeer aookess | P.O. BOX 834009 N/A™-- - STREET ADDRESS
CITY-ST-21P MARGATE FL 33093 CITY-ST-2IF
TITLE [ pelete TITLE [OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP . CITY-3T-2IP
TITLE ’ T ST heiets ~ - e T T ) TooT T T T T T Ochange [ Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ChY-81-2iP
TITLE [ pelatz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE ‘ [ Delete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered 10 executg'this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachm ass, with all other likgempowered.

SIGNATURE: /LU HaiRen
/ slGNWAJ}b wp/sd }ﬁlmen NAME )r’sj.ﬁmﬂﬁ OFFICER OR DIRECTOR Date Daytime Phone #



