FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR J gﬂ 21 . 2003 i%(tmtam !
1. Entity Name 01-21-2003 90140 004 ***150.00 )
VEKTEK, INC.
Principal Place of Business Malling Address
1840 NW 97TH AVE. 1840 NW 97TH AVE.
CORAL SPRINGS FL 3307t CORAL SPRINGS FL 3307 LT
2. Principal Place of Business 3. Mailing Address ”"“"“‘l ml“l”“ll" Ilm “l“ll"l IHIl ““] ml“m”m m’
[TB0 NwW it Tevvace| 1980 Nw (I} Tevvace
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State * City & State 4. FEI Number Applied For
Co\r al < vac,s L Covnl gPV‘iN%Q ~L 59—3555592 Not Applicable
Zig . Country Zip | Country " , $8.75 Additional
2207( 2 Row avd 23071 RBRow Aavd. | 5 Cerificate of Staws Desred  [] Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name —_
VEKASY, STEPHEN VEKASY, STEPHE N
! Street Address (P.O. Box Number is Not Acceptable) -
1840 NW 97TH AVE. - Héo Nw 11l TERRABCE j
CORAL SPRINGS FL 33071
City R Zip Code, ;
| Covel €PRings  FL 225Ny |
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 Fiorida. | am familiar with, and accept
. the obligations of regigtered agent.
" SIGNATURE _ =/ Mﬂ/ L) v e fuak /./ 15/ v 2 1
. N Signature, typed cr pfinted nama of reg{glareﬂ aggnt and title if applicable (NOTE: Registered Agent signalure raguired when reinstating) DATE j
i
FILE NOW!! FEE IS $150.00 ) o
e . F
" After May 1,2003 Fee will be $550.00 * athuno Comtouton. T O Ao oL
Make Theck Payable to Florida Department of State
w10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D O eleta TITLE D - [Fehange [ Addition §
NAME VEKASY, STEPHEN NAME VERRALY S+ECHEN S
steeeT anoress | 1840 NW 97TH AVE. smeeranoness | (980 Now 1l Trvescs 3
CITY-$1-2IP CORAL SPRINGS FL 33071 CITY-ST-ZIP Covrml SPvi~nge, vtk T307) a
o
TITLE [ Delete TILE [J change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
oreist-zp T T - - T CITY-ST-7IF° ~ S - o - -
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CIvY-5T-21P
TITLE 3 deete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP .
TiTLE 3 Gelete TLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
TLE 7 Delete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-ZIP
12. | hereby certify thit the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like &

SIGNATURE: _ SNSRI e (firfos _arazssicas

“
SIGNATURE AND TYPED OR#RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




