2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTELETEK, INC.

L69780

Principal Place of Business
3195 N POCWERLINE

Mailing Address
355 N POWERLINE

FILED

Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90082 046 ***150.00

SUITE 112 SUITE 112 .
POMPANO BCH FL 33062 POMPANQ BCH FL 33069
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65ﬂ251568 Not Applicable
Zip Country - %'Fi_ B (Eountrif" L | 8. Centificate of Status Desired [ geae';esqlﬁid;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addresé of Ne\;v-ﬁegisgred}gent
Name

STYLES, BRIAN J

3195 N POWERLINE RD
SUITE 112 .
POMPANO BCH FL 33069 8 '

.

v

Street Address {(P.O. Box Numger is Not Acceptable)

City

Zip Code

FL

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

thie obligaticns of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE |

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financin

= After May 1, 2003 Fee will be $560.00 Trust Fund Coztr?bution, ? fdsd.ecc’i{:ohg:ésla °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 =
TITLE PST [ Delete TITLE [ Change  [J Addition | &
NAME STYLES, BRIAN J. NAME S
sTReET ApDRESS | 2000 NW 34TH AVE STREET ADDRESS :rc;
orv-st-z¢ - |COCONUT CREEK FL 33066 CITY-ST-7IP 2
TITLE D 7 Detete TILE [ Change ] Addition .—%
NAME STYLES, BRIAN J. NAME
STREET ADDRESS [ 2000 NW 34TH AVE STREET ADDRESS
erv-s1-27 | COCONUT CREEK FL 33066 CITY-S7-21P
TITLE R == o= petete - TIEE - 5 v cwsleeo = RIS f=]Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-21P
HILE [3 Dalete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zip B CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing
indicated on this regort or supplemen
of the corporation or the se
changed, or on anga

SIGNATURE:

goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gcute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
KmMpowered.

259 5y [y S

Date

/203

Faytlme Phnr?ﬁ



