2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ITEQ CORP.

P99000096482

Principal Place of Business

1102t NW FIRST STREET
PLANTATION FL 33324

’FF

Mailing Address

$1021 NW FIRST STREET
PLANTATION FL 33324

2 Pnncwpal Place of Busingss

03 N Wy QR{\'MU

3. MaMng Address

| g0 N UIVAYS |

Sune Apt #, etc T

Suite, A%B __‘

L

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90278 025 ***150.00

MR

DO NOT WRITE IN THIS SPACE

Planfg h DN
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& State

antn hon

4, FEf Number

Applied For
Not Applicable

65-0985479

s

~

282 | (%a

3232

Country

e

5. Certificate of Status Desired

$8.75 Additional

O Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2 e T e T R o - s

. AUERBACH, JAY E

<HANI & AUERBACH, ESQ.
338 HOLLYWOOD BLVD.
JALLYWOOD FL 330

v 4

AT et

T e g e T

" RoBer T <latobl

T M Mt et Sy 2 e

Strr

Address (P.O, Box Numb, r is Not Accegtab ??

80 sLO M €4,

v Plandahpnl

FL | *2%%2 4

I e above named7/ty 7bm|ts this staterent for,
SIGNATUHE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

5///(‘: s

Slgnalur 1yped owd name of wrsd agent and litle it applicable,

(NOTE: Registered Agent signalure required when reinstating)

T e

9. This corporation is ellglble to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Centripution.

$500 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P O Delete TILE g M [ Change ddition
NAME MASSOP, ASHA NAME %QS_,\ a Sgo V. 202

STREET A00RESS | 14021 NW 1ST STREET STREET ADDRESS ' .

GITY-5T-21P PLANTATION FL 33324 CITY-ST-2IP nﬁ h\D N rL_ 33 2 =2

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7IP CITY-$T-21P

TITLE O pelete TIE [Z] Change [T Addition
NAME == | T T s e — s s L mmm MAME | | . cmeememen e - o .

STREET ADDRESS STREET ADDRESS C T ETT
CITY-5T-21P CITY-§T-7P

TITLE [ Gelete TILE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-21P CITY-$T-2IP

TITLE [ pelete THLE . [ Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TILE O pelete WLE [ Change ] Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

13. i hereby certify that the information supplied with this filin

does nct qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cenriify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Sjatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AOTP

sk Masw ‘5/1 (PN

SIGNATURE &ND TYPED OR PRINTED HAME OF SJ r ING OFFICER OR DIRECTﬁR

AeY-47,-2353

Date Daytime Phong #

o
S

E

3
-

CR2E034 (9/01)



