2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

1. Entity Name

TEK HOLDINGS CORPORATION

‘DOCUMENT # PO0000088149

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90102 045 ***150.00

Principal Place of Business

POST OFFICE BOX 771836
CORAL SPRINGS FL 330771838

Mailing Address

POST OFFICE BOX 771836
CORAL SPRINGS FL 33077-1836

uuuguiub

2. Principal Place of Business

AR

AN U

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
@S’ /0 ’[3 2 90 Not Applicable
o County “e Country $8.75 Additional

|

. ifi f Stat ired .
5. Certificate of Status Desire: Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Addressof New Registered Agent

o ‘?'E;;gEg’WSTIESVTEPL}bE e . CTrTT e Streat Adérgss (P.O. Box Numi;er is Not Acceptable) ) -
CORAL SPRINGS FL 33071 . p -
(776 AL Lrar Lsla/ A Saie it
y CHVQ—M )4 ié‘m F‘,/ FL [Z Code

. ,N?me_f/:«_u:e:é'(, et S e g

8. The above named entip/gubrgls this stat

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

§ /s /oy

Sign‘}(t,{typsd or printed name of registered agent and tite if applicable.

{NOTE: Registersd Agent signature required whean reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ThLE O oelete TITLE D ] Change Acdition | &
HAME HAME rrreiad- GoNDéN <
STREET ADDRESS ' et srecTaORess |1 77 (e N PrV e TSer0 Lo <wire 1P <
CITY-ST-2P Y -5T-2IP PLMTIH'?d.J /L 33322 2
& —— o

TITLE [ Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-2P CITY-ST-21P
TITLE 1 gelete TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

2l CITY e ST~ 21 e | s " e - v e e [}, CITY-ST-ZP— < § e e mrrmm o - - —_ -
TILE [ pelete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2P

indicated on this report or supplemental report is
of the corporation or the receiver or frustee em
changed, or on an atta t with an addresy

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nol qualify for the exermption 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 directer
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ey -g} /%0/ / G0/-979-44

a/
Cate Daytima Phona #

[~



