2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

V-TEK SERVICES, INC.

P02000129810

Principal Place of Business Mailing Address

C/O WIKTOR BIERNACK! 455 NE 10 ST

BOCA RATON FL 33432 BOCA RATON FL 33432

C/0 WIKTOR BIERNACKI 455 NE 10 ST

2. Principal PEEE of Business E

Syite, Apt. #, etc. ?ﬁz_—.‘g

3. Mailipg Address
2B 278
uite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90114 033 ***150.00

11010912

IS AAR O

O CHECK HERE IF MAKING CHANGES

dd  086el00

Bpion

Beocly, 77

Applied For

‘BB pF0828.2

Not Applicable

Country Country - . $8.75 Addgitional
M %‘f Z{ 5. Certificate of Status Desired ] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T TR S ane A TR e P T TNAME | o Tttt — me e o e e =
BIEHNACKI’ WIKTOR Street (BO. Jog Nymber ig ot eptable)
455 NE 10 8T
BOCA RATON FL 33432 - 5=

-

8. The abave named entity submits this statement for the purpose of changing its registerea o

the obligations of registered agent.
S

fficzor registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE: :
Signare, typad or printed nama of registered agent and title if applicable.

(MOTE: Registered Agent signatura required when reinstating)

DATE

5 FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

O

§ KiR

ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11

10. OFFICERS AND DIRECTORS

ME DP O Dalete TITLE A Change [ Addition | &
” =}

NaME BIERNACK), WIKTOR N £ 2

STREET AD0RESS | 456 NE 10 ST s anss | ARl INIOCLBIY k? 2 % EF_

cmv-s1-2¢ | BOCA RATON FL 33432 CiTy-ST-2IP S %,

s i [J Detete TE 3 Change  {] Addition &

NAME NAMES~ ~7 = |° T T T - 7 1"

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

i O] Delete TILe [} Change [ Addition

NAME e e e L TP T T e L T W NAME T e e - - ST - s T

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP—

TITLE O Detete TITLE [ cChange ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P TY-ST-7P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-71P

miE [ Delete TMLE [JChange [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all olher like empavered.
™ P = =y AT AT
SIGNATURE)e VSIS F'W@f&ﬁﬁ&:@

_well—03 g S6/ 289207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




