2001 UNIFORM BUSINESS REPORT (UBR) FILED

i ]
DOCUMENT # K68362 Apr 28, 2001 8:00 am
1. Entity Name ecretary Of State

TEKTRON ELECTRICAL SYSTENS, INC. o200 SO0aE 012 *7150.00
Principal Place of Business Mailing Address
7547 GARDEN RD.. Sufz 22 7547 GARDEN RD., SUITE 22
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 fJ LG4
. " 18 ' ,
- DO A
2. Principal Place of Business 3. Mailing Address ! iJ: ) ] ! l I
3 i A i 1
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0175595 Applied For
Not Apolicable
Zi Countr Zi Countr i
P oy P ountry 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SAPP, MICHAEL B.
Street Address (P.O. Box Number is Not Acceptable)
12728 MALLARD CREEK OR
PALM BEACH GARDENS FL 33418
City Efﬂ Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registerad office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or priated name of registered agent and title if applicable. [NOTE: Hcgwsleru? Agent s\gn‘an;m reinstating} DATE
; on i Sy i i EHEN m/r/:cE . 5
8, This corporation is eligible to satisty its Intangible FILE NOWIIYFE 1$ $150.00 - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 20 T won0.00 — y Y
2 P Trust Fund Contribution. g Added to Fees
(See criteria on back) ] Malke Checl Payable to Department of State
1. OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE op [ Delete TE [ Changz ] Addition
AME SAPP, MICHAEL B. NAME
STREET ADDRESS | 12728 MALLARD CREEK DB STREET AGDRESS
CITY-5T-2IP PALM BCH GDNS FL CiTY-SE-21P
TILE ¥ [ Delete TITLE [ chenge [ Acdition
NAME PLOSKUNAK, BRIAN D, NAME
STREETADDRESS | 117 SWAN PARKWAY EAST STREET ADDRESS
CITY-5T-2IP ROYAL PALM BCM EL CITY-ST-ZIP
TTLE [ Delete TTLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-41P
TITLE 7 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-81-21P
TITLE [ Delete TITLE [j Chenge  [7] Additios
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-SF-21P CITY-ST-2IP
TITLE ( pelete TITLE [Jchange ] Additian
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with gll giher ke empowered.
SIGNATURE: - S/ é//a ?/d/ S$¢/-899-3/6¢
SIGNATURE AND TYPED OR PRINTED NAME OF sf(ﬂua OFFICER OR DIRECTOR o Daw Ciaytire Fhone ¥

CR2EG34 (10/00)



