FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

Santech, Inc.

Mess /Y

[

’ﬁo'ﬁIOT- WRIT_E"fl'N.TH.I;s"' SPACE -

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90244 043 ***150.00

11017158

A
2. Principal Place of Busmess 3. Mailing Address
3633 131st Avenue North 3633 131st Avenue North
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Clearwater, Florida Clearwater. Florida 59-2888227 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
USA 33762 USA 8, Certificate of Status Desired Im| Fee Required
A I 7. Name and Address of Current Registered Agent
: i o Name
E""“” a1 Stremt Adress (P.O: Box Number s Not Acceptabie) — |-
S SO B City FL ] Zip Cade

8...The above

“HYGNATURE

named entity submits this staternent for the purpose of changing its reg'istered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registerad agent and tle f appiicabla.

(NGTE: Registered Agent signalure requirad when ensiabng)

DATE

January 1= May 1 Fee Is $150.00 ~ -+ -

Election Campaign Financing

-~ After May 1,'Fee 18 $580.00 . © .. ' . 8. $5.00 MayBe
S B _Amanded UBRIs$6125 .. ., Trust Fund Contribution. Added to Feas
i Make Check'Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS . B N
il T O |8
::;i Naum Kunis :An:E ORI P R PR ool g
' ..\ ' * © B :
STREET ADDRESS 3€|>‘33 131st ﬁvenue North " yReET AboRess e . s
cvsrzp | Clearwater, FL 33762 orv-sre | L R AP §
e S , mE NN N
Sabina Kunis LR R . | @
e ooness | 3633 1315t Avenue North i I PR O S 1 e
STREET ADDRESS stAvenue o STREET ADORESS L S e I PO [
ov.srzp | Clearwater, FL 33762 *onv-sv.zp I R E : R
T YME ;o R =
NAME T NAME " . '
STREET ADDRESS STREET ADDRESS |
cITY-ST- 2P Jomy-stae
TITLE e
NAME NAME
STAEET ADDRESS STREET ADORESS |
CITY-5T-21P ory-st-ap |
T TURE LR ' *
STREET ADDRESS . STREET ADDRESS ) . L . L
CITY-ST-2IP ‘ CITY-ST-29 - b o e N
TINE - Tme ; 3_ . v ’-' ! <. 2
STREET ADDRESS  STREET ADDRESS - S T A L R
CITY-5F-2P > CY-5T-2F o PR

12. | heraby certi
indicatad on this report or supplemantal report is true

SIGNATURE:

that the information supplied with this filing
an

with all gther like empowered.
974 %m A

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my narne appears in Block 10 or on an
aftachment with an address,

Naum Kunis

727-571-4105

SIENATURE AND TYPED OR PRINTED NAME OF EXINING OFFICER OR DIRECTOR

‘//?; 3/0_7

Daytime Phora #




