2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 620587

1. Entity Name

TECON INCORPORATED

Principal Place of Business

21 SOUTHEAST FIFTH ST
BOCA RATON FL 33432

Us us

Mailing Address

21 SOUTHEAST FIFTH 8T
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90254 002 ***150.00

A

D0 NOT WRITE IN THIS SPACE

I

City & State City 8 State 4, FEl Number 9_19124 Appled For
5 10 Mot Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISRAEL, SHELDON
5851 N.W. 213T AVENUE
BOCA RATON FL 33496

Street Address (P

Q. Box Number is Not Acceptanle)

City

Zip Coge

8. The abnove named entity submits this statement for the purpose of cnanging its registered office or registered agent. or bath, in the State of Florida

SIGNATURE

Signature, typec o printac e of registee agent ane e If aop cab &

(NOTE: Registerac Agent slgnature requiran w

en seinstating) CATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elccts to do so Aftar
{Saq criteria on Dack) M Mia

FILE NOWI! FEE I3 $150.00
MAY 1, 2001 1
ke Chack P

Fee will be $550.00
ayabla to Dapariment of Sials

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 0 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE PSD 1 alete TLE ] Crarge [T Adaition
NAMT ISRAEL, SHELDON B. NAME

SR ADDRESS | BBB1 NW. 21ST AVENUE STREET ADDRESS

CITY-5T- 2 BOCA RATON FL CITY-5T-2iP

MrLE [ Delete TITLE [ Crangs ] Additen
KA NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-21P

TMTLE 1 Delete TITLE [ Change  [] Acditios
MAME NAVE

STREET ADDRESS STREST ADORESS

DITY-$7-717 CITY-S7-71P

s ] Delete TILE [ Change [ Addition
NAME MENE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ pelere TLE O crange ] Addition
NANE MAKE

STRECT ADDRESS STREET ADDRESS

OITY-ST- 2P CITY - ST-2iP

THLE L Delete TITLE [ Change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CilY-57- 22 I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(0). Florida Statutes. | further cortify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have ine same legal effect as if made under cath; that |am an officer or director
of the: corparation or the recaiver ar trustee empowered 1o execute this report as recuired oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #

changed. or on an attachment with an address, with ail other like empoweredt.

t?)—(?z//s"’ Lot TIApet, Aes waey- I let (Set)9r 5757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR BIRECTOR

Dae Gayl me Phore #

CR2FE034 (10/00)



