2000 UNIFORM BUSTNESS REPO

"”ﬁ' {UBNj

DOCUMENT # P97000060475 _\;
1. Entity Name., ,,
TEK'I'ON ARCHITECTURAL SERVICES CORP.
4 MRS

- ". o A o
Prix'nc'i'pél Place of Business Mailing Addross T
455 ALT, 19 SOUTH 455 ALT. 19 SOUTH
APT. #90 APT.#90

PAIM HARBOR, FL 34683

PAILM HARBOR, FL 34683

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, ete.

FILED

Apr 19, 2000 8:00 am

ecretary of State

04-19-2000 90115 030 ***150.00

DOEIOTWIRTE 1 THIS GPAC!

City & State Cily & Slate 4. FEI pumiber | '
59-3497629 ' \opheiohe
2 Countr Zip - - Connlry X . . [P
! Y i - - 5. Corihicale ot Siaius Disived ] $8.75 Adritional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

NAPOLEAN LASKART

NAPOLEAN LASKARI

455 ALT, 19 Streat Address (P.O. Box Number is Not Ascoptabla)
APT. #90 455 ALT.
PALM HARDOR, fL 34683 APT. #90
Cily Siva el
“PALM HARBOR FL | 34683
8. The above named enlity submits this statemenl for lhe purpose of chanqmg its rpruslered nflice or regisicred agent. or hath, in the State ol Flonda,
SIGNATURE U Z«J'SL-\/‘% oY fnofles=
. Slg nature, typed of printed name of registered agert and e f apohcable (MO Repngtonerd Agent signalling required s rainstatogh 7 LR

9. This corporation is eliglble 1o satisty its Inlangible
Tax filing requirement and elects to do so.

10. Electiion Campaign Financing
Trust Fund Contribution.

$5.00 hiay Be

Added o Fees

. (See criteria on back) O
: 11 K o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 1§
' PRESIDENT [T Detete TILE (7] Change ] Adelition
NAME NAPOLEAN LASKART NAME
STREET ADORESS IRELT ADDRLSS
CITY-5T-21P 455 ALT. 19 SOUTH, APT. #30 ziw-hm-zipb
PATM HARROR, FT. 34683
TILE 3 peters T Ty cnange (O] Additon
NAME HAME
STREET ADORESS STREET ADDRESS
LY-51-2P X — ) o omestae_ . _ o
TIE J Deleie HILL ] Change I'] Aditiion
NANE AL
STAEET ADDRESS STRELT ADDRESS
CIrY-S1-21P CIY-51- 2P
THE (3 Delete Witk [Zhomage T Ao
NAME HAML
STRECT ADDRESS STHELY ADDIESS
Y. 53. 71 GITY-§1-20
THLE T beiete e [ e 7] Advirten
HAME HARE
SIREET ADDAESS STRLED ADDRLSS
CIrY-81-21p CIrY- 51- 21
TiE [ Datere Tiee {3 ctange 7] Addign
HAME » NRME '
SIRLET ADDRESS STRELT ADORLSS
CITY-5T-21P CITY-s7-2P

13. | hereby certify that the information supplied with this fiing does net quality for the exemption stated in Section 119. 0’('*?( i,
indicaled on this report o supplemental report is rue and accuraie and thal my signature shall have the same legat effect as it made undes oaih: th
of the corporation or the receiver or truslee empowered 10 execute ihis report as required by Chapler 607, Fiorida Slalutes: and thal mv nama appears

changed, or on an attachment with an address, wilh all other like emp, wered.

Ny Lans

SIGNATURE:

NAPOLEAN LASKART

OH/ 04 [Lew > PRESIDENT

bl o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Flarida Statutes. | further n"(érlily that the irionmation
at Lam an olficer o director
in Plock 11 of Block 12l

CR2E034 (9/99)



