2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000041281

TEKTONICA DESIGN, INC.

ecretary of State

04-14-2003 90377 008 ***150.00

Principal Place of Business
658-210 W INDIANTOWN RD
JUPITER FL 33458

Mailing Address
658210 W INDIANTOWN RD
JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

.

O

Suite, Apl. #, slc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Apr 14, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
65—1 108853 Not Applicable
i I Zi Count it
Zp Country P euniry 5. Certificate of Status Desired O $3.75 .ﬁ_uddmonal
Fee Required
- Name and Address of Currermt Registerad Agent— T ~TT—7.”Naime and Addréss of New Registered Agem T
Name
BORGLUND' ROLAND Street Address (P.Q. Box Number is Not Acceptable)
658-210 W INDIANTOWN RD
JUPITER FL 33458
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitle if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee. will be $550.00
Make Check Payab!e to Flcmda Department of Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

11,

10. . ) QFFICERS AND DIRE(‘TORS ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme-. DP [1 Detete TILE [] Change mddmon
e BORGLUND, ROLAND e TYSON GHRIs HE&
. STREET ADDRESS |858-210 W INDIANTOWN RD STREET ADDRESS ‘ZI.D |
cmv-s5t-20 {1 JUPITER FL 33458 CiTY-5T-2IP klPITER
e DST | O Delete TLE O change [T Additien
NAME HOFFMAN, JAMES NaME
STREET ADDRESS (658-210 W INDIANTOWN RD STREET ADDRESS
CITY-5T-71P JUPITER FL 33458 CITY-S7-20P
e ' = i T Ooees e TR TR T T " Jchange [ Addition
AME e 'T!'-v - NAME
STREET ADDRESS | el e J STREET ADDRESS
CITY-5T-2P ) GITY-5T-7IP
TITLE ot [ Delete TITLE [J Change [ Addition
NAME i CoA ey AT ot NAME
STREET ADDRES" * L D STREET ADDRESS
Ony-STIP A LT CITY-5T-71P
TILE - ’ [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-7P
TITLE [ Delete TITLE [[] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is thie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

$red to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all other like empowered.

of the corporation or the receivpr?
changed, or on an attachmenpwith address. wi

SIGNATURE: __:l

SIGN

Dhe

»
aytime Phone #

FLOL VY

nv

CR2E034 (10/02)



