FILED

2002 UNIFORM BUSINESS REPORT iﬁﬁan) Jun 23,2002 8:00 am

| Secretary of State

05-28-2002 91524 037 ***150.00

DOCUMENT #  FO0000005285

1. Entity Name
ANTEK, INC. .
Principal Place cof Business Mailing Address > L7 e OV LL a
228 BUSINESS CENTER OR. 220 BUSINESS GENTER OR -
REISTERTOWN 'NMD" 21136~ REISTERTOWN MD 21136 l
Bed
2.. Principal Place of Business 3. Maillng Address L ' o
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
52-1521402 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status Desired 0 Fee Required
8. Name and Addross of Current Reglstored Agent 7. Name and Address of New Registered Agent
CES, INC. Stregt Addrass (P.0. Box Number is Not Acceptable)
941 4TH STREET, 2ND FL
MIAMI BEACH FL 33139
N City FL ] Zip Code

B. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, yped or printed name ol ragiatared agant anc (6 It applicadla. (NOTE: Registaved Agent pignaiute tequired when reinstaling) DATE
' . . UONY . ‘

9, TN!s corporation is eligible to satisfy ts Intangible FILE NOWI!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 6o
Tax flling requirement and elects 1o do 5o, After May 1, 2002 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

me PD [ elers TITLE [ Change [ Acdition

NAME POLLACK, ANDREW A Nam

streeT apomess | 10 FRANKLIN BLVD STREET ADDRESS

arv-st-ze | REISTERSTOWN MD CITY-ST- 2P

e S O oetete e Clcrange O Addilion

it scHazi, BRONSON [\ Dkricl B it ] e

smeeraconess | 10 FRANKLIN BLVD STREET ADDRESS

orv-si-ze | REISTERSTOWN MD ' CITY-S1-2¢

e - -~ e e — O balete.. - _TILE T - [ Changs  [J Addition

NAME B . . . _NAME !

STREETADORESS | | . | STREET ADDRESS

CITY-S7- 2P oo CInY-$1. 7P

TTLE . ) (] Delzte TMLE ) change £ Addition

NAME ] NAME

STREETADDRESS | - : STREET ADDAESS

CITY-ST-2P CITY-57-21P

TLE ‘ O pelete InE [J changg [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-7IP CIiY-51-p

TLE [ Dejete TILE [] Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CATY-5T-2P

13. ) hereby cemllz_ that the information supplied with this filing doas not quality for tha exemplion stated in Section 1 1937&3)(0. Florida Statuwtes. | further certify that the information
indicated on this ropart or supplemental report is true and accurate and that my signature shall hava the same legal elfect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 il

changed. or on an attachmant with an address, with all olher like empowered.
R ol B Sehalizt S HI0-S171-0336
Dme = 7 Daytime Phone #

ER OR CIRECTOR

CR2E034 (%/01)



