]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KOMTEK MEDIA, INC.

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90024 039 ***150.00

P99000028683 ¢
\\

Principal Place of Business

738 EDGEMERE LN.
SARASOTA FL 34242

Mailing Address

738 EDGEMERE LN.
SARASOTA FL 34242

2. Principal Place of Business

AR WAk

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0940794 Not Applicanie
Zip Country Zip Country 33_75 Additional

g

5. Certificate of Status Desirad

Fee Required

= — .. _ . __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Cure Registered Agent |
T T Name ™ e

KOMPOTHECRAS’ GARY Street Address (P.O. Box Number is Not Acceptable)
738 EDGEMERE LANE
SARASOTA FL 34242
City FL Zip Code
B. The above named entity sutxmits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
siGNUTURE
= ?gnature. typed or printed nama of registered ageni and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. .9.. Shis corporationis eligible to.satisfy.its.Intangible_.| ... ~_- FILE NOWN! FEE IS $150.00 ~10: Election Campéign Financing= <~ +-$5,00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS ANDC DIRECTORS IN 11 .
TNLE D O peiete TILE O Cange D Addton | S
e KOMPOTHECRAS, GARY v e
STREET ADDRESS (738 EDGEMERE LN. STREET ADDRESS §
onv-st-2p |SARASOTA FL 34242 CITY-5T-7IP o
TITLE "1 elete IMLE [J Change 3 Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-§1-2IP

CTMLE——= e i T Nl et e T S [T s LT ST S e et 0 m . TR = = M Change” T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O3 Delete TImLE [ Change [ Addition
NAME NAME ) ) S
STREET ADDRESS STREET ADDRESS : ’ '

L CITY-ST-2R . CITY-ST-2P '
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the informatio
indicated on this report or supplgy
of the corporation cr the receivey

lied with this filing does nat qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. 1 further certify that the infarmation

report s tryg’pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Crfd g exceute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
#her like empowered.

5

CG4r) GAY~F24Y

Daytime Phone #

¥-24-03

Date




