FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  FO0000005285 ecretary of State

1. Entity Name 04-17-2003 90151 032 ***158.75

ANTEK, INC.

Principal Place of Business Mailing Address

228 BUSINESS CENTER DR 228 BUSINESS CENTER DR

REISTERTOWN MD 21136 REISTERTOWN MD 21135

I I VA SR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 52_1521402 Applied For

Not Applicable

Zp Country Zip Country . 5. Certificate of Status Desired X ?eae_gfqlﬁ?:;tional

6. Name and Address of Current Registered Agent . .__ 7. Name and Address of New.Registered Agent__ _ __. -

Name

REGISTERED AGENTS LEGAL SERVICES, INC.
941 4TH STREET, 2ND FL
MIAMI BEACH FL 33139

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

City FL Zip Code

8. The above named entity submits this statement 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 registered agent,

SIGNATURE -
Signature, typed or printed nama of registered agent and title i applicable, (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - .
; . 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copr}'ltr?but‘ron ° O fc%.e?ﬂoh;:if )
Malgg Check Payable to Florida Department of State '
10. ~: OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TITLE {1 Change [ Addition
N POLLACK, ANDREW A NAME
steer aponess | 10 FRANKLIN BLVD STREET ADDRESS
orv-sr-ze | REISTERSTOWN MD CITY-5T-2P
e s O Delete LE ‘ Ol chenge [ Addition
NAME SCHALIZKI, BRONSON HAME
street apoRess | 10 FRANKLIN BLVD STREET ADDRESS
CITY-ST-2IP REISTERSTOWN MD CITY-ST-ZIP
TITLE . B = i - - --DADEIEIB-..—*—;-? FMILE: e =l oo o oe 2l imee gL e - _D C.hange (3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST- TP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2P

12, Y hereby certify thét"—}he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgesy with ay empowered.
RSN Ao e TS T S _
SIGNATURE: SHGH‘% AEGUIRED | 7‘//5/03 AO-ST7-g %30
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytimg Phone #

CR2E034 (16/02)



