N
- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 08, 2003 8:00 am

DOCUMENT # P0O1000026741 ecretary of State
1. Entity Name 04-08-2003 90105 038 ***150.00
TKOS, INC.
Principal Place of Business Mailing Address
412 ST JOHN'S DR 412 ST JOHN'S DR
SATELUTE BCH FL 32937 SATELLITE BCH FL 32937
S —— A AR
Suits, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘3705732 Not Applicable
Zip Cfountry 4 Country 5. Certificate of Status Desired ] $8.75 Additional
) ) B o _ B ) ) . Fee Required
6. Name anti Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ERDEK DAVID Street Address (P.O. Box Number is Not Acceptable)
412 STJOHN'S DR © -
SATEI.LITE BCH FL 3293?
o i City FL Zin Code

& The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

lhe obhgatlons of registered agent
SIGNATURE 01&—1/ Aﬂﬂ_ 503

Signature, typed or prlnlad name of rag\slerad agent and titls if applicable. (NOTE: Reogistered Agent signature required when reinstating) DATE '

BT et ]
_?: «2+-FILE NOWIH F[EE 1S $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
5 After May 1, 2003 1'88 will be $550.00 - o Trust Fund Contribution. | Added to Fees
Make Check Payable to Flonda Department of State
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11
TME D 2 Delste TITLE [ Change [ Addion
NAME ERDEK, DAVID NAME
sTREET ADDRESS | 412 ST JOHN'S DR STREET ADDRESS
CITY-ST-7IP SATELLITE BCH FL 22937 : CITY-ST-71P
TITLE (1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE FRETAe T e M e < Elpegg=-f MLE v+ e f=e mo-=Tro .o = - o = o e [T]Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP . CITY-§7-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-8T-2P
TIME ) Dalete TITLE [JChange ] Addition
NANE NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21P
TITLE : - [ Detete TIMLE [ change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempiion staled in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal 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 Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fa"-blfoﬂ‘ EQUIRED Aoe & 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Ypate 4 Daylime Phone #

oy

AV 29e6210

CR2EC34 (10/02)



