2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TEKFONE CORPORATION

PO0000086809

Sgp 14,2001 8:00 am
ecretary of State

\// 09-14-2001 90001 033 ***550.00

Principal Place of Business _

190 W. PALMETTO PARK RD.
BOCA RATON FL 33482

Mailing Address

190 W. PALMETTO PARK RD.
BOCA RATON FL 33482

LR TR

2. Principal Place of Busines;

1516 W

\J Ca K":t’: BL&Q

= VTR W Byen ﬂ:{en BlA.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stafe City & State 4. FE! Mumber Applied For
EBJ {o KdUV\ P(-' jﬂc_ﬂ\ A G ‘FL" g«smb- (0 58) :-7 ?% Not Applicable
Zip 5%(“)’ ' Country Zip 53({ 3 ’ Country 5. Certificate of Status Desired O gg';?qlﬁ?:;ﬂo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent = . - . -.__
S et . [ - - Name P' - o B T o
A N §, . der
SNYDER PETER J P‘A Street Address (P.C. Bex Number is mncceptable)
190 W. PALMETTO PARK RD.
BOCA RATON FL 33462 S8 Vamedow Koad 3200
™ Bica Raten FL | *°3%Y31

8. The above named

entsti submlts

SIGNATURE

1h|s staiemwipurpose of changing its regf stered cffice or registered agent, or both, in the State of Florida. /

9 m‘/ol

Signature, typsd or printed n

a 01 registerad aJam &nd title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 satJ'sfy its Intangible

FILE NOW!! FEE IS $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirament and elacts to ¢o so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete e SR Change [ Addition
wie  ISNYDER, PETER J e Fc:!cv NI
STREET ADDRESS 190 W. PALMETTO PARK RD. STREET ADDRESS d_l_
o o yr) NE 250Mh Torras
crv-st-zr - | BOCA RATON FL 33482 CITY-ST-2iP
TLE [ pelete TITLE Do Ca (Q-\—t own, ¥ L 3 5\1 5] [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O pelete TILE . _|:1 Change . [ Addition
NAME L .. . NAME = - s
STREET ADDRESS = - STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2iP
TiTLE 1 pelete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7F

13. | hereby certify that the information supplied with this filin
indicated on this repon or supplemental report is true an

g

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or trustee empowered to execute this report as required by Chapler 607, Flerida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withsall other like e

RE B

SIGNATURE: __ SICIIRTUR

owered,

i S0 ls; a1y 342-T¢0>

SIGNATURE .luD TYPED OR TED NAME OF SIGNING OFFIyEF\ OR DIRECTOR

Cats Daytima Phone #

[ATEEAY

—

AV 0289200

CR2E034 (5/01)



