‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # F67603 Secretary of State

1. Entity Name 01-13-2003 90152 033 ***150.00
TECTON ENGINEERING CORPORATION

THE 3

a5

Principal Place of Business Mailing Address

1600 NW 2ND AVE. 1600 NW 2ND AVE. 100[}457”
STE 18 STE 18
BOCA RATON FL 33432 BOCA RATON FL 33432
t t ISR AR AR
2. Principal Place of Businesis 3. Malling Address
3jloo BocA Rnfonf‘e»& 2100 N« BOch Ratol) Biu b
Suite, Apt. #, etc. . Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
Noptu.-wesy # 1B =
City & State- ~ ~ v i o o | Ciy&State e :iLE_E,J.'\JUTber 9 ( Applied For
Zoca RaToN. FL BGCA DR i Logipg = =———"592161090 . . Thiot Aomicasis
Zip. Country Zip Country » . 8.75 iti
,3?.)4 3' PALM BeAc i 3, 4?_,‘ pﬂ{}b u 5. Certificate of Status Desired O fee Hqu:j:dt onal
Lot 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
S}.ﬂTON, JOHN 0. PA. Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD, PENTHOUSE I
CORAL GABLES FL 33134
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 Fiorida. | am familiar with, and accepl

. the obligations ofpistered ent.
el hY
|
SIGNATURE ) M/[i A [-o09-02
SignatJre, me of registered agerd and tit!e if applicable. (NOTE: Registered Agenl signatura raquired when reinstating) DATE
L,
FILE NOWIl! FéE’lS $150.00 9. Election Campaign Financing $5.00 May B
: - . ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. [0 Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD (] Delste TInLE Ol change [ Addition
NAME CHUNDI, REDDY NaME ) — l\p _
sReET Aooress | 1600 NW 2NDAVENUE STE 18- s aiEsS | 3 1 00 MW BCCARATON BLuD 4 1S
orv-si-ze - |BOGA RATON FL CITY-§7-21P Poch RATON Tl 5243
TILE [ pelete TITLE [ Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delzze TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-§T- 2P
TITLE [] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE O petete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e ek r—"—— = s Homstzr . | e e
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP

12. | hereby certify thatthe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{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 it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment witl address, with all other like empowered.

1-09-2003 S61-BLET22 ]

Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02}




