] . - : PN . E .,
2001 UNIFORM BUSINESS REPORT ?!JBR

b
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L.

1. Entity Name

TEKSYSTEMZ, INC.

DOCUMENT # PO0C00094340

Principal Place of Business

8661 NW 24TH ST.
SUNRISE R, 53322

Mailing Address

8661 NW 24TH §T.
SUNRISE F, 33922

N

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite., Apt. #. elc.

-5/15/01-90209-012.

AR AR A

DO NOT WRITE N THIS 8PACE

i

City & State City & Siate 4. PE! ?:"B’ ) - Applied For
g /ﬂf?ﬁ 1’)2 \ [ND( Applicable
" H v gt
2Zip Country 2ip Country 5. Cerlificate of Status Dosired /D 58.75 A_dchhnnal
Foe Required
8. Nams and Ad, of Curront Reglstered Agent 7, Name and Address of New Registered Agent
Narme
ADAMS, JOHN
Street Address (P.Q. Box Numnber is Not Acceptabie;
8661 NW 24TH ST. !
SUNRISE FL 33322 ]
City FL ] Zip Code
B. The abave named entity submits this staternent for the purpose of changing ils registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Sighiiure, byped o Hrinlid nams of regretersd A3sn and Ll of appilcaoie NOTE: AQbrd 1l dred when OATE
9. This corporation is eligiole to satisly its Intangible FILE NOW!!! FEE IS $150.00 0. Election Gampaigh Finareln
Tax liting requirement and slegts to do so. After MAY 1, 2001 Fee will be $550.00 . TrustIDFnund Cc::u?bul::. 9 fdsd'g?o‘g’;:’
(See ciiteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it opP O Delete e Clchonge ] Addicion
NAME IWANOWSK], ROTR NAME
STREET ADoress | 4379 SW 10TH PLACE #205 STREET MODRESS
-Gir-s-2¢ | DEFRFIELD BEACH FL 33442 Cav-51-2p
T DV ﬁ,pe\gg WILE Dlcmenge [ Agdision
HAE GOUVEILA, SAIRA NANE
sThest abORess | 4379 SW 10TH PLACE #205 STREES ADORESS
ov-sr-% | DEERFIELD BEACH Pl 33442 ome-sr-2p
e DST (mr e [ Chenge (] Addition
A ADAMS, JOHN N
STReeT AD0AESS | 8661 NW 24TH ST. STREE] ALDRESS
om-st-2¢ | SUNRISE FL 33322 o512
e O pelete TRE Ccange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
on-51-zp CITY-S5-21p
TME 3 Deleta TME [ Crange [ Addition
NAKE NAME
= STREET ADDRESS [ "=% e -—— —— - ~ - - STREET ADDAESS - = B et - =
CITY-ST-ZIP CITY.ST- 21 -
mE CJ Deere me [Ochange T Addilicn
NAE HAME ’
STREET ADORESS STREET ADDRESS
GIrY-ST-2P L~ iy -St-zp

of the corporalion or tha receivar of trustee em)

SIGNATURE: ~Joun DoA™

changed, or on an attiachment with an address, with all other Iigg e

red to exefute thigtegon,as required er 607,

¢

0

13, | heraby cerlify hat the information supplied with this filing does Aot Gualify for the exemption stated in Section 118.07(3)(), Florida Sialutes. | further cestify that the information

indicated on this report of supplemental report is rue and sccyfate and tHat my signatura shal have the same Jegal etfect ag if made under oath; that 1 am an officer o director

Florida Statutes; and that miy nzme appears in Block 11 of Block 12t

SIGNATURE AND TYPED O PRINTED HAME OF SIONMHG 1)

Dawm

CR2E034 (10/00)

FILED
Jun 26, 2001 8:00 am
Secretary of State

(05-15-2001 90209 012 ***150.00



