FILED

2002 UNIFORM BUSINESS REPORT (UBR) !
[ ]
DOCUMENT #  P98000051118 May 14, 2002 8:00 am
17 Emity Name Secretary of State |
PETRO-TEK INC. 05-14-2002 90048 028 ***150.00
Principal Piace of Business Mailing Address
2947 WHITEHEAD STREET 2947 WHITEHEAD STREET v -
MIAMI FL 33133 MIAMI FL 33133 .
2. Principal Place of Business 3. Mailing Address ”II""”'I II{I’ um "“l "Iu II"”I'I““I’ “"l ”m ”"HI" "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 65'0841705 Applied For
Not Applicable
Zp Couniry p Gountry 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
S Ty . —— = —— ——— Name __ . - . . - N
ROWL'NSON’ DONALL Street Address (P.O. Box Number is Not Acceptable)
2947 WHITEHEAD STREET
MiAMI FL 33133
: City Zip Code
. FL
8. The above na i pchanging its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE N %
{NOTE: Registered Ay},wﬁa\equirad )Jhen reinstating) — L4 —
AN i
8. This corporation is eligible lo satisty its "ntanglble FILE NOWI!! FEE %59.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee w : ' Trust Fund Contribution Add.ed to Fees
(See criteria on back) 0 Make Check Payable tq'Departinent of State '
11. OFFICERS AND DIRECTORS | EFAN ____—ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME PSD O petete TITLE [ Change  [J] Addition ]
HAME ROWLINSON, DONALD J NAME =}
STREET ADDRESS | 2047 WHITEHEAD STREET STREET ADDRESS §
CITY-ST-21P MIAMI FL 33133 CITY-5T-ZIP &
o
TITLE [ Detete TILE O change [ Addition | &
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J pelete TITLE [ Change (7] Addition
" NAME Tt e c N e T ' ) T
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-7IP .
TITLE O velete THLE [ Change  [] Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P . _
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2iP
T 1 Delete e [ Change ] Addition’
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
13. | hereby certify that the information plied with this filing does nal qualify for the exemption stated in Section 118.07(3)(i), Floritia Statutes. ! further certify that the information
indicated on this report or supgfemental report is jrue and geetfate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the regé e"execute thigheport g5 required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachifee = | N
SIGNATURE: 1/121/07 (M« Tau7
. 'OR 'lDala L4 . ~Daytima Phone 4




