2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # i

1. Entity Name
TEKTRON ELECTRICAL SYSTEMS, INC.

K68362

%

Principal Place of Business
7547 GARDEN RD.. SUITE 22
RIVIERA BEACH FL 33404

Mailing Address

7547 GARDEN RD.. SUITE 22
RIVIERA BEACH FL 33404

2, Principal Place of Business

3. Mailing Address |||I|Im ||| |'||| mll |||l| iI

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91402 016 ***150.00

26
Y

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650175595 Not Applicaple
Zip Country Zip Country . Status Deslred_. —[] $8.75 Additional
= = = : —— = 5. Cenlicate of. ~=bl - F 6" Requiired

6. Name and Address of Current Registered Agent

7. Name and Address of New Regilstered Agent

SAPP, MICHAEL B.
12728 MALLARD CREEK DR
PALM BEACH GARDENS FL 33418

Name

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

City

FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

/15773

the obligations of register

SIGNATURE ]
Signature, typed or printed name of registered agent and title { applicabl 4! (NOTE: Ragisterad Agent signature requirad when rainslating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
) 9. Electicn Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Ccli::'\lr?bulion. : fds(;SBONIiZiS ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O pelete THTLE [ Change [ Addition
NAME SAPP, MICHAEL B. HAME
sreet anoress | 12728 MALLARD CREEK DR STREET ADDRESS
orv-st-ze | PALM BCH GDNS FL CITY-ST-2P
e ) O Deleta TLE (Jchange  [J Addition
NAME PLOSKUNAK, BRIAN D. NAME
smeeTanoress | 117 SWAN PARKWAY EAST STREET ADDRESS
crv-st-zp - {ROYAL PALMBCHFL- -- —o - —— - - CITY-§T-2IP - - ——— -
TMLE [ Detete TITLE [ cChange  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Adefition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 ihe receiver or trustee empowered 1 execule t
changed, or on an attachment with ap addressfiwi i i

SIGNATURE:

qED d/is/s3

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
>

(581) 844-3/58

HCER OR DIRECTOR Date

Daylime Phona #

AY 260880

CR2E034 (10/02)



