FILED 2
2003 FOR PROFIT CORPORATION 8
. ~
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am
DOCUMENT # PO1000104114 ecretary of State
1. Entity Name 04-09-2003 90146 032 ***150.00
CHOPPER TEK, INC.
Principal Place of Business Mailing Address
8211 KIMBERLY BLVD. 6211 KIMBERLY BLVE,
N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068
2. Principal Place of Business 3. Mailing Address ‘|||”|I'Hl"’ll”l““”l Ill“lml HI“ |I“l ““”ml "I“ Im I"’
Suite, Apt. &, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
65 1149138 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEARNS, TODD Street Address (P.O. Box Number is N '1 A ble)
reet ress (P.O. Box Number is Nol AccCeptable
6211 KIMBERLY BLVD. _ .
“|""NTLAUDERDALE FL 33068~ T iR e = = S emoTmen PSS S S
City FL Zip Code
8. The above named entity submits 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 prnted name of registerad agent and title if applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
Y «
FILE NOWUI FEE 1S $150.00 - ‘
. Election C: Fi
After May 1, 2003 Fee will be $550.00 " TatFunet Computon Ao o e
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P TR 1 Delete TITLE [ change [ Addition S_
NAME KEARNS, TODD - NAME =]
sheer anoaebs | 6211 KIMBERLY BLVD N STREET ADDRESS 3
orv-sr-ze |N LAUDERDALE FL 33068 - OITY-57-2IP <
]
TILE VP O Delete TITLE [ change [ Addition &
NAME KOEHLER, JANET - ; NAME
streer anoeess 16211 KIMBERLY BLVD . STREET ADDRESS
orv-si-z¢  |N. LAUDERDALE FL 33068 - CHTY-ST-71P
TTLE g O oslste TITLE - [ Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2IF
e [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P__ i P g . gt N | b ) oy ) P— m— e e o v ol B ]
= Z " = —— = R
TITLE ] Delete TRLE [Dchenge [ Addition
NAME [NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O ekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP - CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not qualiy for the exemption staled in Section 119.07(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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. I e Y,
SIGNATURE: S e REQUIRED 3/}/0 754881~ 7 79
SIGWE ANDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




