2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 30, 2003 8:00 am

DOCUMENT #  P95000050220 Secretary of State
1. Entity Name 05-30-2003 Q0089 020 ***400.00
COMPTEK GROUP INC.
Principal Place of Business Mailing Address
72 US HWY 1 721 US HWY 1
214 214 ‘
N PALM BEACH FL 33408 N PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. *r CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
—— - - e e . . . e e 65-0590_235‘ .- -~ |Not Applicable | _
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELLIS, BRUCE A

Street Address (P.O. Box Number is Not Acceptable)

721 US HWY 1

SUITE 214

N PALM BEACH FL 33408 City FL Zip Code

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

SIGNATURE W

Signalu/rsﬂﬁad or pri nagne of registered agent and lille nﬂm_____(NO_‘[_E; Registered Agent signature required when rainstating) DATE *

Te—
FILE NOW!!! FEE 1S $150.00 ‘ - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITE ~ Change L] Addition
HAME ELLIS, BRUCE A NAME Brwweoe p-ELS .
sweeT ancress | 118 CASTLEWQOD DR #127 smeErooRess | 7€ B Lkt hall Deove #00 4
..'cmf-ST-I\P NORTH PALM BEACH FL 33408 CITY-§T- 2P West fhim Beack, F/ 21%0/
L ST O Delate TILE S Change L] Addition
N ELLIS, JOAN T NaME EUs Toan tm St (ot
sREsT ADDRESS | 118 CASTLEWOOD DR #127 . A sweraooness | 34 25 whiTe hal { D~ e o
cmv-st-zp | PALM BEACH GARDENS FL 33408 ur-st7e | Wiey t Rrlm Beach £f 3T oy
TITLE [ pelste TTLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pefete TLE [dchange  [] Addtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2PP - CITY-ST-2IP
TITLE ' O oelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE ] pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2IP CITY-ST-ZIP

12. | hereby certify thas the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenital report is frue 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 corparation or the receiver or trustee empowered to execule this report as réquired 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, wilh all other like empowered.

SIGNATURE: __ it ALORE REQUIRED

~SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

CR2E034 (10/02)



