it

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ pelete e P + O Change [E/Addhinn
NAME ROBITAILLE, TIMOTHY NAME Q Po b' ‘{'qi e Timo i Jo
STREET AGDRESS 8603 NW 54TH ST STHEET ADPRESS 7 120 N w (—]q ™ St .SJ i {
om-st-ze {MIAMI FL 33168 * CITY-ST-2IP m P ! / =c 2330
TTLE v ~ \ O Delets THLE Change R2%adition
e ROBITAILLE, TY e 0 b. tritle, Ty
sTeEer aooess | 8RO NW 54TH ST SHETAOESS | =0 o A S [7‘i“’i Street Soife lof
orv-st-zP | MIAMI FL 33166 CITY-5T-21P M1 A - 230 [glg

e i [T I S PR ey Chaoge — [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ] CITY-5T-21P
TITLE [ petete TITLE [J Change  [] Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP \ CITY-ST-7IP
TITLE [ Delete *. TITLE [ Change [ Addition
NAME \ NAME
STREET ADDRESS s [l STREET ADDRESS
CITY-5T-21P \ CITY-5T-2P
TILE M petete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
orTY-§T-2P CITY-5T-2P

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #  P02000074556

1. Entity Name

TEKMIND, INC.

Secretary of State

01-29-2003 90306 048 ***150.00

Mailing Address.
8503 NW SdTR ST
MIAMI FL

Principal Place of Busingss
TH §T

MAMURL 33166

J0U12704

3. Manlmg Address

2. PrmcwpatPIace/o\ifwss l’,ﬁ{'h gT’

/du) [ 77 Sh

IR BN

Sune Apt # ete.

Sune Apt -ﬁe' /0 I

J:f-e, [o/f

H CHECK HERE IF MAKING CHANGES

City & State

| A

C\ly 8. State

"M 1Al FL

»

<

Applied For
Not Applicable

4. FEI Number

0L~ 03054

2 30" Gty . e Copaty i i $8.75 additional
O [ X5 D A‘p 3 3 O {ﬁB P 8. Certificate of Status Desired O Za Required
6. Wame and Addreds of Current Registered Agent b 7. Name and Address of New Registered Agent
i m e - e e s e e = e s~ [Sihin P ——— - _— - . - — —

ROBITAILLE, TIMOTHY

3 NW.54TH
MI L

St%e;Agreés (P.C. B Number is ng?glqble)S{"‘r 6’_ # lo l

YN A

FL

Z_t%Code y 6

the chligations of registered ag

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 Fiorida. 1am familiar with, and mpl

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

A\\Z"Aﬂb

\DATE

Signaturg typed or printed name of registered agant and title if applicable
T T,
FILE NOW!!! FEE

EE 5 $150.00 ©
After Fee wi 50.0

Méke Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exerription stated 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 if made under oath; that | am an officer or director
of the corporation’or the receiver or trustee empowered (0 execute this report as reguired 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

Daytimg Phone #

(WA TV

"nv

CR2E034 (10/02)




