] I
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am :
DOCUMENT #  P01000070252 Szz:{retary of State

1. Entity Name

DEK TECHNOLOGIES, INC. 05-03-2002 90157 035 ***150.00
Principal Place of Business Mailing Address

1300 SAWGRASS CORPORATE PARKWAY SUITE 310 1300 SAWGRASS CORPORATE PARKWAY SUITE 310

SUNRISE FL 33323 SUNRISE FL 33323

e sy ey (NN

1520 SANSRAGG LIRPIR l
Suite,Apt. #, elc, G? Apt. #, etc, DO NOT WRITE IN THIS SPACE
3 i

City & State City & State 4. FEI Number Applied For
SUNRTSE | FL. HNRISE | Not Applicable
Zip "] Country Zip ' Country o . $8.75 Additional
?’6?3\3 it - '-U‘QA-—. P [ Z??% s ‘*""lL@A e e e _E 'Cert—.mczate of Sta‘US_[BGS“ITB?' D . FGQ Hequired . ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOBIN & REYES: PA. Street Address (P.O. Box Number is Not Acceptable)
7251 WEST PALMETTO PARK ROAD SUITE 205
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signathre, typed or printed name af registered agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
10. Elect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 @ Erigtlltzzncdarcnfﬁlﬂgguug:ncing O fri;eodeohg?éfe
(See criteria on Back) O Make Check Payable to Department of State ’
. OFFICERS AND DIRECTORS N 5P B ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 17
1MLE D [ Detete TITLE BIChange [ Addition
NAME KIRKOVICH, MICHAEL NAME IKPRKOVTCH , PONNA
STREET ADDRESS | 1300 SAWGRASS CORPORATE PARKWAY SUITE 310 SIETAOORESS |15 pAW AR IRATE PARKINAY , SUCTE 310
CITY-ST-2iP SUNRISE FL 33323 CITY-51-2P AW o LORP PAR H\I’E’
TITLE [ palete TITLE {J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 ~ 7 o CITY-31-2F
TITLE T O velete me | ST o """ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P _ CITY-5T-21P
TILE 1 pelete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$T-2IP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME ‘ NAME
STREET ADURESS STREET ADDRESS
CITY-$7-21pP CITY-§T-ZIP

13. | hereby certify that the information supplied with this flling does not qualify Ipr the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and théf my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receivacar trustee empowered to execute this refBn as rog y607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

uired by Chapte
changed, or on an attach n address, with all other jike e / /

SIGNATURE: __ > A Koy )




