FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
DOCUMENT #  PO2000103172 ecretary of State

1. Entity Name

INTELLI-TEK, INC.

Principal Place of Business Mailing Address

8401 NW 21ST-CT: - “8401 NW 21T CT. h 50023578

SUNRISE FL 33322 SUNRISE FL 33322

R ST NN

Suite, Apt. # elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. EEI Num| Applied For
Iw’ r? ‘ 26 Not Applicable
z‘ . L] - o .
® Country Zp Country 5. Certificate of Status Desired O ﬁ%;’?q::?:&“onal
6. Name and Address of Current Registered Agent e ......7.Namea and Address of New Reglistered Agent
Name
SW]DERSK" STANLEY G ESQ. Street Address {P.O. Box Number is Not Acceptable)
3990 SHERIDAN ST., SUITE 212
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ahe cbligations of registered agent.

SIGNATURE
Signalurs, typed or printed name of registered agenl and it'e if applicable. {NOTE: Aegistered Agent sigrature required when rainsiating) DATE
T
Aft F“;JE N‘?‘ggé’:i 'I:’EE lﬁl sblsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE CJchange [ Addition
have VITALE; GLENN NavE
STREET ADDRESS | 8401 NW 21ST CT. ' STREET ADDRESS
CITY-S§7-2P SUNRISE FL 33322 ory-§T-2P
TITLE vsD [ pelate TITLE ‘ [Ichange [} Addition
NAME VITALE, LISA NAME
STREET ADDRESS | 8401 NW 21ST CT. STREET ADDRESS
orv-st-2p | SUNRISE FL 33322 CTY-sT-20
TITLE [ pelete TITLE [ Change [ Addition
NAME L ot o T . S er——— TNAMET T T L -
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2P
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE . (O change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
_
TILE [3 pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exempiion 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 cerporation or the receivar 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 attachmentaith an addrgss, with all other like empowered.

SIGNATURE: S VAZLRE REGYRUale 4503 (oD 505

" "gIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phane #

AY  20eveel

CR2E034 (10/02)



