FILED
Feb 10, 2003 8:00 am
Secretary of State

01-15-2003 90171 042 ***150.00

2003 FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P020000142086

1. Entity Name

UTEK.COM, INC.

1/1!

22800648

O A

Frincipal Place of Business Mailing Address
10613 SPRING HAMMOCK WAY 10613 SPRING HAMMOCK WAY
ORLANDO FL 32825

ORLANDO FL 32825

e L S e . & -

2. Principal Place of Business 3. Mailing Addre;s
Suite, Apt. #, ete. . Suita, Apt. #, elc. D] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE| Number Applied For
30 - 00337 - 8 q Not Applicable
Zip ) Country ap Country 5. Certiticate of Status Desired O 38'75 A,ddm““a'
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of Naw Reglsterad Agent
RN B Nama _ J - ]
MIRZA, JAVED ) Street Address (P.O. Box Number is Nol Acceptable)
10613 SPRING HAMMOCK WA
ORLANDO FL 32825
‘- City FL l Zip Coda
8. The above namad entity subrgits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered Jpent, _ '
SIGNATURE — w—'—A m irog. 4gie3
Signature. typeo o pny umuwmmﬂwuﬁw\mln. {NOTE: Registered Agont signalure requined when reinstating) ‘ DATE
-FILE NOWI FEE IS $150.00 ' 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WILE PD O petele NIE O Change [ Addition | &
HAME MIRZA, JAVED NAVE g
~sraeeT aporess | 10613 SPRING HAMMOCK WAY STREET ADDRESS §
ore-si-ze | ORLANDO FL 32825 CY-ST-2P g
NIE 1 O Detete mE Ol crange [ Addition %
NAME MIRZA, AQEEL A NAME
sTReET AooRess | 5844 SHORELAND STREET STREET ADDRESS
CIrY-S1-2P ORLANDO FL 32827 CITY-ST-21P
mE O peteto mEe O Change [ Addition
NAME o NAME I . P
~ | STREET ADDAESS T o STREEY ADGRESS
CiTY-S1- 70 L CITY-ST-2F B
TITE OJ Deleta ™ME O Change T Addition
HAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P ) CITY- SF-2P
TME [ pelete mLE O cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- P CiTY-ST-21P
me [ Detete TIE O Change [ Adeltion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CUY-ST-ZIP . CiTy-S1- 29
12, { hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further cartify thal the infarmation
indicated on this repor! or supplemental report is trve and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or ditector

executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

of the corporatlon or the receiver or trusiee empowered to
changed. or on an attachmant with an adq

SIGNATURE: ___SIGNA

SIGNATURE AND‘I? |

s, with all other like empowered.

llﬁ‘L,nQ )
[T ™ o




