2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

SRR LNAN

Secretary of State

DOCUMENT # -
1. Entity Name P020001 29955 03-17-2003 91098 042 ***150.00 1
TEK 5 INC.
Principal Place of Business Mailing Address
6511 VI ATRENTO €511 VI ATRENTO
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
S—— — NIRRT BRI
) eW/PoLT (&

;“éteﬁt' #, etc. Suite. Apt. #'% JL CHECK HERE IF MAKING CHANGES

City,& State City & State 4. FE{ Number Applied For

Gégﬁﬁ\a p Bépen——FL- L 200 Y 1693303~ Not Applicable |- -
ZI‘:‘ \l), Country Zip Country 5. Certificate of Status Desired O gg'gesqlﬁ:’;;ﬂmal
! 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
BERpAa)y ROSNEL

ZIPPIN, ROBERT $ Stres Addresg (P.O. Box Number is Not Acgeptable .

7101 W NCNAB ROAD STE 200 A3 W deqfenr 6. ﬂgw

TAMARAC FL 33321 -

“DeehFies BEAH -

FL

Zip Code
“2 il

A

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in e otate of Fiorida. | am familiar vthfanf atcept

A1 )02

the obligations of registerei agent. 7
SIGNAMJRE ém

Signature, typed of printed name of ragistared agent and itk it applicable.

{NCTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!- FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DO . O pelete TITLE fﬁg;r‘(gﬁ Gned Mange [ Addition g

NAME ROSNER, BERNARD NAME el A S .‘ =

STREET ADDRESS | 6511 Vi ATRENTO STREET ADDRESS |- 1 371 (B o ‘_fl_j_.g,p?_g{_-l'&ﬂl-er On'\fe_ ’#'l oo 3

onv-s-20 | DELRAY BEACH FL 33446 oSt IDEEAFIEL) BEACH, L 33¥Y2 b
rd

TINE O Delete TITLE [ Change  [T] Addition S

NAME NAME

STREET ADDRESS ) _ || STREET ADDRESS L N

CITY-ST-2P CITY-ST-2F - ' -

THLE 7 1 Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

me [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crty-ST-2P CITY-5T-7P

e [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TIME O pelete TITLE [J Change (7] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

12. | hereby.certify that.the information supplied with this filing does not qualify for the exemnption 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
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation ar the receiver or trustee empowered to execute this re

changed, or on an attachment with an address, with all other like empowered.

LNRED

= 7

~ ]

SIGNATURE: = Ry

QY- --FhEL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7jt 1/03

BCenAey PosNEZ

NDats

Naviires DRers ¥




