FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em d to 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 ress, with all other like empowered.

SIGNATURE: ___ - T REQUIRED ¥-22-03

SIGN. /BIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
|

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) MSa 0?, 200:} gt()? am §
DOCUMENT #  P02000004132 ecretary of State ,
1. Entity Name 05-05-2003 91396 040 ***150.00
FORTEC INC.
Principal Place of Business Mailing Address
5080 N OCEAN DR. 5060 N OCEAN DR.
1A 14
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
/6 /61 7/ 26 Net Applicable
ap Country Zip Country 5. Cerlificate of Status Desired | $8‘75 &dditional
. Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- T " Name i
POITOUT, GUY P ", Street Address (P.O. Box Number is Not Acceptable)
B i I AWA X INU
5080 N OCEAN DR.
1A ¢ :
uSINGER ISI.AND FL 33404 City FL | 2 Code
A Ty
N ) 8 The above narmed entity submlts 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
7 the: otligations of reg\stered agent.
- 1 . Lt ot
SIGNATURE'
o : Signalure, typed or prnj.l'ad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required wher rsinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. Electiol Financ
Ater Moy 1,2003 Fee wil b Se50.00 b Een g s $5.00 oyoe
Make Check Payable to Florida Department of State '
“ 10, - OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE PD - ¢ B Delete TILE O change (] Aadition | &
NAME CYWINSKI, JOZEF NAME S
stree7 aporess | 5080 N OCEAN DR. 1A STREET ADDRESS 3
emv-st-ze | SINGER ISLAND FL 33404 CITY-S7-2IP 2
ol
TME TSD O Gelete TITLE [ Change [ Additian 5
NAME POITOUT, GUY P NAME
sTReeT aponess | 5080 N OCEAN DR. 1A STREET ADDRESS
CITY-S1-21p SINGER ISLAND FL 33404 eITY-57-2IP
TmeT o | : ST T Ooelkete TITLE . S [ change - [] Addiion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P GITY-7-2IP
TITLE O pelete TLE [Jchange  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
MEe [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-s1-2IP
TITLE [ pelete TITLE [J Change [ Addilion
NAME ' NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



