2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # K68362 Feb 16, 2000 8:00 am
. Entity Name
TEKTRON ELECTRICAL SYSTEMS, INC. Secretary of State
02-16-2000 90030 031 ***150.00
Principal Place of Business Mailing Address
7547 GARDEN RD.. SUITE 22 7547 GARDEN RD.. SUITE 22
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-3454 UUU Lty
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0175595 Applied For
- I SRSl — | |NotApplicabie
Zip 7 Country Zip Country 5. Certificate of Status Desired O $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPP’ MICHAEL B. Street Address {P.O. Box Number is Not Acceptable)
12728 MALLARD CREEK DR
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typad or printad name ot ragisterad agent and tile if applicable {NOTE: Registerad AgeMd‘wWinslaling) DATE
o ot sctoge s ey | FLENOWN FEEISEIS000 /| 1o cctoncarpsnrroy 9500 s o
g re : [ Trust Fund Contribution. O Added to Fees
(See criteria on biack) O Make Check Payable to Department of State

11, OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TITLE DP [ Qelete TILE (1 change [ Addition
NAME SAPP, MICHAEL B. NAME

sTREET ADDRESS | 12728 MALLARD CREEK DR STREET ADDRESS

orv-st-7P | PAMBCHGONS.FL. . oo o e o B OIS o e - =
TE v O Delate TITLE Ochange [ Addition
NAME PLOSKUNAK, BRIAN D. NAME

sTReeT ADDRESS | 117 SWAN PARKWAY EAST STREET ADDRESS

GITY-ST-2IP ROYAL PALM BCH FL CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TILE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-3T-2P

TILE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2IP

e e - . O opalate- TTLE ) o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ali other like empowered.

SIGNATURE: __ SICGNATUR. . o s -

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2EQ34 (9/99)



