2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am
DOCUMENT #  P98000092852 Secretary of State

1. Entity Name
VEKTEK, INC. 01-24-2002 90200 008 ***150.00

Principal Place of Business Mailing Address
306 RADEBAUGH DRIVE 308 RADEBAUGH DRIVE
LONGWOOD FL 32779 LONGWOOD FL 32779

A AR

2. Principal Place of Business s 3. Mailing Address
{8N0 NW A7 © Ave. J Lo NwW v ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State . 4. FEI Number Applied For
Covn) $Primgs . L Coveal Spvines |, FL 59-3555592 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 207 P_)@O w prr 32 o7y de A (99\ 5. Certificate of Status Desired O Pee Requiret; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, Vekasy , SHephawm
VEKASY' STEPHEN Streel Address (P.O. Box Number is chc:ﬁtable
308 RADEBAUGH DRIVE 1850 NW K7 Ve .
LOI}IGWOOD FL 32779
Cit . Zip Codi
4 "Covel SPR~ss FL [3%5%¢

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.

smmw%/é’]é %, Steehe Ve kAsy TRes, ] I 1o !o?-

Eﬁnaiure. typed or printed name of regi!@sd agent and title if applicable. [NQTE: Regis‘tsred Agent signature required when reinstating) DATE
9. This corporation is eiigitle to satisfy its Intangible FILE NOW![! FEE i$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o y
= ' Trust Fund Contribution. d Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
=
TITLE D O Delete TITLE [ [FTThange [ Addition
e d
wie  |VEKASY, STEPHEN o Ve sy e
streeT aooress | 308 RADEBAUGH DRIVE sweetanopess | (8 40 Aw R :
orv-st-2¢ | LONGWOOD FL 32779 crsrr | Coveal CPRINSS | FL 32074
TITLE [ Dalete TITLE ] Change [ Addilion
NAME NAME
STREéT ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2iP -~
TITLE 1 Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-72P CITY-5T-2IP
TILE [ celete TITLE [J Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nct quality 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 signature shall have the same legal effect as if made under oath; that | am an ofticer or direciar
of the corporation cr the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered.

i BRI Vet sy |, P2er  1/i0lox a5 757 fz20

SIGNATURE AND TYPED OR PRI D NAME OF SiGNING ‘OFFICER OR DIRECTOR 4 Date Daytima Phone #

SIGNATURE:.

LAYV

CR2E034 (9/01)



