‘woo UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # S67515

1. Entity Name

LEKTRO-TECH INCORPORATED

Principal Place of Business
4302 HENDERSON BLVD.
TAMPA FL 33529

us

Mailing Address

P.O. BOX 18566
TAMPA FL 33679-8566

2. 'Principal Place of Business

3, Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

FILED
Sgp 14,2000 8:00 am
ecretary of State

09-14-2000 90009 017 ***550.00

Uuvuvodouad

R

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 59-3080718 Applied For
Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
f Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
e e e o R e T = Name N e ———— - e —— T e ——— i e ———

FRIEDMAN, HERBERT J.

Street Adcdress (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects ta do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

4302 HENDERSON BLVD.
TAMPA FL 33629
City Zip Code
y FL
8. T;he lve namgd entity subpnits thisfstatermenvfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥

SISNATURE
“"‘.r' Signature, typed or‘DHNo!! name of ragisterad agent and ttla if apphicable. {NOTE: Registered Agani signature requirec when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 May 8o

Added to Fees

(See criteria on back) O Make Check Payzble to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [J Change [ Addition
NAME FRIEDMAN, HERBERT J. NAME
stReer ADDRESS | 4302 HENDERSON BLVD. STREET ADDRESS
CIY-5T-2P TAMPA FL 33629 CY-57-2P
TITLE STD O Delete TITLE Cchange [ Acdition
NAME FRIEDMAN, NELLYE | NAME
sTReeT ADDRESS | 4302 HENDERSON BLVD. STREET ADDRESS
GITY-ST-2IP TAMPA FL 33620 CITY-5T-2P
L I:I Delele TME . ) [ Change  E7] Addition
NAME ) N K N e S e T~
STREET ADDRESS STREET AGDRESS
CIFY-ST-21p CITY-ST-IIP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-$T-2IP
TILE £ Delete TITLE [ Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-ST-ZP
TILE 1 Defete TITLE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5$7-2P

indicated on this report or suppl
of the corporation or the recejv
changed, or on an attachmegt

SIGNATURE:

13. | hereby certify that the informatign supplied with this filin
ental report is true an

accurate vy signature shall have the same |
ute this repca as required by Chapter 607, Florida §laf

does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes, ! further certify that the information

ffect as if made under oath; that | am an cfficer or director

%grliﬁ W«eﬁn Biock 11 or Block 12 if

Date

Daytime Phone #

CR2E034 (5/00)



