FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000094340 Secretat Yy of State
1. Entity Name 05-05-2003 90271 029 ***150.00
TEKSYSTEMZ, INC.
Principal Place of Business Mailing Address
8661 NW 24TH ST. BE61 NW 24TH ST.
SUNRISE FL 33322 SUNRISE FL 33322 ]
2, Pringipal Place of Business 3. Mailing Address H“”“”N IIm ||“| m" I|"| Il“l ||”| lll" Illll m" M“ II” ’“1
Sulte, Apt. #, etc. Suite, Aot #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apﬁlied Far
- 65"1089063 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired |:| $8 75 Additional
- - P - i L - - —— Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, JOHN Street Address (P.O. Box Number is Not Acceptable)
8661 NW 24TH ST.
SUNRISE FL 33322 ﬁ
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

5 Signaturs, typed or printed name of ragislsred agant and title if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . e
y . 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 FE? will be $550.00 ’ Trust Fund Contribution. O Added to Fees
Mako Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DpP [ Delete TLE [] change [ Adcition
NavE IWANOWSKI, PIOTR NAME
STREET ADORESS | 4379 SW 10TH PLACE #205 STREET ADDRESS
em-stz¢ | DEERFIELD BEACH FL 33442 CIrY-ST-7P
TITLE DST [ Delete TITLE [JChange [ Addition
NAME ADAMS, JOHN | R
STREET ADDRESS 3661 N'w 241'H s‘l’ STREET ADDRESS
o-st-zp . LSUNRISEFL33322. ... . . - .| om-srze 4 : S
TITLE : [ Delete TITLE [ Change [T Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST1-21P
TITLE O pelete I TITLE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CHY-8T-2P
TITLE _ [ petete TME O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2p N CITY-ST-2IP

bplied with this filing coes not qualify for the exemption stated in Section 119.07(2)(1), 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
gxecutg-ps report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

12, ! hereby certify that the infpfmation s
indicated on this report o supplemedtal reporr is lrue ang
of the corporation or thefreceiye
changed, or on an attachme

SIGNATURE: : ' T
\ sniy)ﬂns AND TYPED OR an-reo MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonis #

CR2E034 (10/02)



