FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
DOCUMENT #  P96000090033 ecret,ary of State

1. Entity Name

V-K SYSTEMS INC 04-09-2002 91174 028 ***150.00
Principal Place of Business Mailing Address

1735 TERRACE DR W 1735 TERRACE DR W

LAKE WORTH FL 33460 LAKE WORTH FL 33460

AR A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 65—07 10045 Not Applicable
Z' ! .
P Country zp Cauntry 5. Canificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ELBONK’ 1RA Sireet Address (P.O. Box Number is Not Acceptable)
1030 LAKE AVE
“SUTEC - S : - ’ .
LAKE WORTH FL 33460 City FL Zip Code

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 Florida.

SIGNATURE
Signatyre, lyped or printad name of registered agent and sitle if applicable. (NOTE: Ragistered Agenl signature required when rginstating) DATE
" Tarting easremnama doci0g0 o0 | atter May 1. 2002 Fap wil boSeg0oa | 1 esionCamsain Forarg - $5.00 ey o
2 ’ 1 " Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Pepartment of State
11. QFFICERS AND DIRECTORS - 12. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE []Change [ Addltion
NAME KALKER, TED V J| name
sTREET A00RESS | 1735 TERRACE DR W STREET ADDRESS
oITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TITLE [ pslete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS : DE STREFT ADORESS
CY-ST-21P - CITY-ST-2iP
THLE 3 Gelets TME [J Change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
[ o - T = || omy-st-zw : - -
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP | CITY-ST-2IP
TITLE 7 pelete '\ TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-5T-2I
THLE ' [ Gelete TITLE [C] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-S1-21p

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption 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 signalure shall have the same legal effect as if made under oath: that | am an offiGer or director
of the corporation or the receiver or rustee empowered to execule ihis reporl as required by Chapter 607, Florlda Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachmem with an address, with all other ke effipowered.

SIGNATURE: Jﬂ(%*# UR@f foRr ER PRI - 3-30-0v __ (SH)SKS=I260
Vkﬂ}) TVHAqLRI MME'OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone #

AV E£201620

CR2ED34 (9/01)



