L

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

TK - AUTEK, INC,

P99000035783

Secretary of State

01-15-2003 90316 035 ***150.00

AY  OFiGRGH [

Principal Place of Business
270 FOXCROFT DRIVE E.
PALM HARBOR FL 34683

Mailing Address
270 FOXCROFT DRIVE E.
PALM HARBOR FL 34683

2, Principal Place of Business

T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number 068 Applied For
59—357 7 Not Applicable
7p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINBALL, JACK -
Street Address (P.O. Box Number is Not Acceplable)
270 FOXCROFT DRIVE EAST, .

et

PALM HARBOR FL 34683

City Zip Code

FL

B. J’heabove named entity submits this statement for
the-cblightions.of registered agent.

RE

Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title it applicable.

(NOTE: Registerad Agent signature required when rainstating} DATE

L FILE:NOW!! FEE IS $150.00
. Aler May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Méﬁ‘e"fghfg_c‘k Payéble to Florida Department of State

1005 F OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TLE, P T = - Ooelee e e (O change [ adeition | &
NAME KIMBALL, JACK NAME : =
staeet soress | 270 FOXCROFT DRIVE EAST - ~STREET ADDAESS . g
crv-st-z¢ - PALM HARBOR FL 34883 CITY-51-2P - . i
TITLE 7 Delete TITLE [ Change ] Additien %
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 7P CITY-5T-7P
TITLE O cetete TILE ) Change [ Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-271P
TITLE 3 peleie TITLE [dChange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21P _CITV-3T-20P

ey S Cloeee M me. o . 4 Ol Change  [J Aqdmuﬂ
NAME AN s e e e -l T T e - L L
STREET ADORESS STREET ADDRESS -
CITY-§7-2P CITY-ST-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2ip CITY-57-2IP

ated in Section 119.07(3
have the sama legal effect as if made undar oath; that {
orida Statutes; and that my name appears

AP ?

Date

)(i}, Florida Statutss. | further certity that the information
am an officer or director
in Black 10 or Black 11 if

this flling does not qualify for the exempticn st
true and accurale and that my signature shall
wered to execute this report as required by Chapter 607, FI

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or frustoe &mpot
changed, or on an attachment with a

ress, with ait other like empowerad.
SAMABITE B RED
SIGNATURE: helez Al RIS
s?n‘funs AND TYPED OR PRINTED NATE OF SIGHTNG OFFICER OR DIRECTOR

PRP-POP 5225

Daytime Phone #




