®ar FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23,2002 8:00 am

DOCUMENT #  P01000104114 ecretary of State
1. Enlity Name 03-18-2002 90061 046 ***150.00
CHOPPER TEK, INC.
Principal Place of Business Mailing Address .
T -
6211 KIMBERLY BLVD. 6211 KIMBERLY BLVD. . o
N. LAUDERDALE FL 23068 N. LAUDERDALE FL 33068
I N RN AN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. SO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
(S5~\14413¢8 Not Apphcable
4p . R Eour'_tryﬂ__ _ e _ Country 8, Certificate of Status Desired (] geae';’g L‘:i"de‘::“ma'
8. Nameo and Addross of Current Reglstered Agent ‘ 7. Name and Address of New Registerad Agant -

T —— R N 27 i |

KEARNS, TODD

6211 KIMBERLY BLVD. -V ¢ . T [(AZC W/Ar'

N. LAUDERDALE FL 33068 D |
W.%uleu‘/&dé FL | 28548

8. The above named entity submirs this staterent for the purpose of changing Hts registered affice or ragistered agent, or both, in the State of Flerida.

SIGNATURE
Signaturs, typsd or primad name of registared agent and titke f epplicable. {NOTE: Registerad Agent signature reguired whon rensiating) DATE
9. This corperalion is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Elsction ¢ . ‘
Tax filing requiremant and elects 1o do so. Aftar May 1, 2002 Fee will be $550.00 o Trﬁcs:l;:n dagopri'r?;u? g: neng 0 ?t?t;e?:lotohl:ao‘;s“
(Sea criteria on back) O Make Check Payable to Department of State ’
n. - OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
e (Y P O oelete TE [l change [ Additioa | S
SRETADDRESS | Lo BVIL K em Bealy A STREET ADDRESS §
arv-st-ze W - o 6&4’%41 Jt X 29¢ ?' CiTY-ST- 2P i
2 i
e V. FRES g ) 4 1 Delete ne Cichange () Addition | O
HAME T ¢ A—)f P gertled. NANE
STAEEY ADORESS ’é\}; Y, ,m ReL L(/& &b STREET ADDRESS
o LA fpgdepdate, fo Sxe68 . |avsw | .
Tne O Delete THTLE (] Change ~ [ Addition |
L S R | ... S S e
STREET ADORESS STREET ADDRESS
omy-sT-2p CIrY-5T-2P
TiTLE O vetete TmE O crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P
TIE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2P cryY-sT- 29
Tme 7 Delete TME [Jchange [ Addition
NAME I HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P

13. | haraby certily that the infarmation supplied with this filing does ot qualify for the exemption staled in Secticn 119.0753)0). Fiorida Statutes. 1 further certify that the inforration
indicatéd on this roport of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the eorporalion of the receiver or trustee empowerad lo execute this repon as reéquirad by Chaprer 607, Frorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

TOUIRE Q¥ %q-5%1197 X

OF PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date

SIGNATURE:




