2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000026405 Fglécig’t;%g? %)fsé(t)gtg .

1. Entity Name

TECHNIKA SERVICES INC. 02-28-2002 90074 020 ***158.75
Principal Place of Business . Malling Address

3900 NORTHEAST 18TH AVENUE #11 3900 NORTHEAST 18TH AVENLUE #11

FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334

IRREI BTN

2. Principal Place of Business 3. Malling Address
\ ADE T 940l CASCADE COYgT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Bo¥wion) BEACH, FL- BowwTDN BEACH, FL- 650906645 Not Appicabis
32:?‘_‘_3:7 Coun&yis_ A. 32% 4317 Coumry‘S ‘R- 5. Certificate of Status Desired X ?g'gesql':?e‘gﬁo”al

" "6. Name and Address of Current Registered 'Agent ; — ~ 7. Name and Address of New Reglstered Agent-—

Name
CORPORATION SERVICE COMPANY s%?:t,“’;’i‘[p 2 MCKE ygﬂe CK.
1201 HAYS STREET 40| “CRSCADE " CouUR 1

TALLAHASSEE FL 32301-2525

Boywron) BeACH, FL | 3%%127

8. The above named entity submits this statement for the purpose of changing its registered office or registered age @ in the State of Florida.

; W% 4 J ﬁjw,ggy T~ MR ENDR 1K ~ Peggfgfmr : - 'z// -02

Sl.’.'dATUFi
Signature, lyﬁd or prnted name of rsgistsran"égsnt and litle if applicable. (NOTE: Registered Agent signature required when reinstating) 4

- il
9. I‘:;sfﬁi(:\rporahc-)n is eligible to satisty its Intangible FILE NOW!!E’ FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo

g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o O

il ; Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
/ ;
11. QOFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delate e IRE CYOR ?’Qﬂange [ Addition
HAME MCKENDRICK, STUART J ‘ NAME ]BDTUIRRT 3. MCREN bﬁ’\‘g& .
steer aooress | 3900 NORTHEAST 18TH AVENUE #11 STREETADORESS | Gl CASCADE COUR
orv-sr-zp | FORT LAUDERDALE FL 33334 OITY-ST-2IP BOWNWTDON BEACH, FL. 33437]
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOTLSTIRS T T T T s T N-orTsTaE v R - T )

TILE [ Delete THLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21p CITY-ST-21P
TITLE 1 Detete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE {1 pelele TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does not qualify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like

SIGNATURE: f DMK = /zéz &4/- IS2-2594

e A
IGNATURE AND TYPEZ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR : Daf Daytime Phong #

gl

Ny

CR2E034 (9/01)



