2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

TEKCO, INC.

P97000085504

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
377 NW 105 DR.

CORAL SPRINGS FL 33071

Mailing Address
377 NW 105 DR.

CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Maiiing Address

o

FILED |
Mar 17,2003 8:00 am
Secretary of State

03-17-2003 90115 016 ***150.00

AUNMBIRARNY

o e — = Tt e e R R et e
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.07877 17 Mot Applicable
Zi Zi it
P Country ® Country 5.. Certificate of Status Desired (] g:;-gfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ILTON, JOAN Street Address (P.O. Box Number is Not Acceptable)
2625 NE 6TH AVE.
WILTON MANORS FL 33334

City

Zip Code

FL

8. Thg above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and ttie it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

S

FILE NOW!I! FEE IS $150.00
ter iy 1, 2003 Fee Wil bg $550.007

Make Check Payable to Florida Department of State

L i—§.-Eledtion-Campargn-Firencing-———$5:00-May Be— | 7

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .
TIE D K O Delete TME (] Change (] Acdition S_
NAME KOCH, THEODORE R NAME 2
street Acoress | 377 NW 105 DR. STREET ADDRESS 3
erv-st-zp - |CORAL SPRINGS FL 33071 CITY-ST-2IP &
TITLE ‘ [ Delete TMLE [ cChange ] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZiF CITY-ST-7IP

TITLE [ Delete TITLE [Fohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TME [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-5T-2IP o ——

TITLE [ Delete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2P

TITLE I Delete TIMLE ] change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-5T1-2P CITY-5T-2P

SIGNAT

e LG
IGNATURE AN

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and th
of the corporation or the receiver or trustee empowered to execute this report as require
changed, or on an attachment with an address, with ali other like empowered.

does not qualify for the exempti
at my signature sl

on stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
hall have the same legal efect as if made under oath; that | am an officer ar directar
¢ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ*,:/é%"ZQURE 24403 45 BY SOOI




