FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
s ooz | AL

1. Entity Name

TEKSTAR INTERNATIONAL CORPORATION 07-25-2001 90013 021 ***550.00
Principal Place of Business Mailing Address

6401 WELLINGTON DRIVE 2859 SPYGLASS COVE

LONGWOQD FL 32819 LONGWOOD FL 32778

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3629533 Not Applicable
Zi t j Count iti
L Country Zip ountry 5. Certificate of Status Desired a $8.75 Addmonal
Fee Required
| 6. Name and Address.of Current Registerad Agent : === 7N and-Address-of Now Registared- Agent—=rm=———""—
_", Name
END -
WE EL' WENDEL R Street Address (P.O. Box Number is Not Accepiable)
2859 SPYGLASS COVE
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered apent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
. . \ 10, Elect Financin
Tax filing requirement and elects o do so. After Sepiemér 12, 2001 Fee will be $750.00 Triztlgzr%agg :ltlr?t:uti::n nd n fgj-eod?oh;?é SB e
(See criteria on back) [ Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE [ Change  [] Addition
HAME WENDEL, WENDEL R NAME
strceT aoDRess | 2859 SPYGLASS COVE STREET ADDRESS
orv-st-ze | LONGWOOD FL 32779 CITY-ST-Z1P
TITLE [ Delate TILE [J¢Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP
wme T TTYTTPFRTCT O/, o Ter o Tt Oloeete 8§ Tme ’ T ) T T T [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21F CITY-ST-2IP
TITLE {1 Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled con this report or supplementat 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 Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ins Bleck 11 or Block 12 if
changed, or on an attachment with an address, Qith aljother like empowered.

siGNATURE: Y. SWHAINRE REQUIRED X ﬁ\b‘ok‘w‘v[ Ygl- 565-784 Y

4 T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR ¥ Dale Caytime Phong #

-

r

CR2E034 (5/01)



