. 2000 YNIFORM BUSINESS REPORT (UBR) . P | o2/

L P99000028683 - FILED
1. Entity Name )
KOMTEK MEDIA, INC. 00 UG 2L AMI0: 23
QEERFTARY GF STATE
— : " Fp iR ana s FlARIDA
Principal Place of Business Mailing Address X F{;J DT FL Y
738 EDGEMERE LN. 738 EDGEMERE LN,
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address “"”m ”l l| | Im || II “I 'I "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4 FEI Numbgr £ f
Edona,
Zp Country Zp Country 5. Certificate of Status Desired O $a‘75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent = — - - - 7. Name and Address of New. Registered Agent
. Name
KOMPOTHECRAS, GARY
Street Address (P.O. Box Number is Not Acceptable)
2223 N. WASHINGTON BLVD.
SARASOTA FL 34234
City FL [ Zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prnted nams of ragistered agent and title If applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE *
9. This corporation is efigible to satisfy its Intangible . FILE NOW!!! FEE IS.$550.00 10. Electi o Financ:
Tax filing reguirement and elects (0 6o 5. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Feoion Campaign Fnanding fgie%q | May Be
(See criteria on back} ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I -1 2. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE.. 0 [ Delete TIE [ Change [ Addition
NAME KOMPOTHECRAS, GARY NAME
sRee? ADORESS | 7398 EDGEMERE LN. STREET ADGRESS
OTagLTP | SARASOTA FL 34242 omy-S1-22
TTLE O Delete TMLE 4000033895k '@ Blition.
HAME HAME -8/12¢4 GU““UIU4E““U
STREET ADDRESS STREET ADDRESS | - . w150, 00 seek150. DD .
CITY-ST-2IP CITY-ST-21P
" TME - ‘ - - -3 Dekete me - - - : - -~ [Ochange - [ Addition=|"
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
e 1 petete THLE [Jchange 7 Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZP !
TILE [ pejete TITLE Octhange T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2iP Y- ST-2iP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supp! mental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
gr trustoe empgwered 2 execute this report as required by Chapter 607, Fiorida Stalules; and that my name appears in Block 11 or Block 12 if

| ifh af other like empowered,

Date Daytrne Phona #

"CR2E034 (5/00)



P e 1A

August 21, 2000

Department of State
Division of Corporation
P. 0. Box 6327
Tallahassee, FL 32314

Attn; Tyron

Re: Uniform Business Reports

Dear Tyron:

Komtek Media, Inc. never received the first UBR notice to file. We request that the
additional fee for late filing and payment be waived. The $150.00 filing fee was returned

by your office and is enclosed.

Thank you,

‘ pothecras

ary

President

=Iy_ Climic. - Miain Administrative Office

2130 5. Tamiami Trail 341} 363-94743
Sgrasaota, FL 34239 Fax: 363-97933



