- T

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILER

DOCUMENT # 467515

1, Entity Name

.Lektro-Tech Incorporated

02 Jut | 6. AM 10: 327

- DO'NOT'WRITE IN THIS SPACE -

SECRETARY oF g
L apikssee s SHE

AONO0E4T 1034 ——2

2. Principal Place of Business 3. _Mailin
23070

enderson Blwvd. P.O%Ngg§ 18566

-07/ 170 --01056--014
##£#I00.00 k300, 00

Suite, Apt. #, etc. Suite, Apt. #, etc.

BG NOT WRITE IN THES SPACE

City & State City & State 4. FEI Number Applied For
Tampa, Florida Tampa, Florida 59-3080718 Not Applicable ;
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 4 .
33629 usa 33679-8566] USA L Feo Required
. R . s 7. Name and Address of Current Registered Agent
N - Name -

" DO NGTWRITE
(INTHIS SPACE

Patrick M:-O'Connor,-Esquire

Street Address (P.O. Box Number is Not Acceptable)
Q'Connor & Associates

2240 Belleair Road, Suite 160

“Yclearwater FL[Zi§¥%4

8. The above named entity subzits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7/ 0/ 0’

Signature, 1yped or panted name of Jegistered agent and litle «f applicable.

{NCTE: Registered Agent signature requIed when remstat Ag) date

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do sa.

January.1.= May.1.Fee.is $150.00
After May.1; Fee is $550.00
“Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

{See criteria on back) ] M d 4 S Added to Fees
....Make Check Payable to Department of State __
11. OFFICERS AND DIRECTORS
TITLE PSTD TIT_LE .
NAME Friedman, Nellye I. WALE
STREETADDRESS | 4302 Henéerson Blvd. STREET ADDRESS
£iTY-ST-ZiP Tampa, Florida 33629 CITY-ST-ZiP
e e
NAME nve |
STREET ADDRESS . STREET ADORESS .| -
CITY-81-21p CITY-s1-zp L
TiTE TiTLE AR
HAME ¢ ¢ | = e e - - NAME T e -
STREET ADDRESS  SIREET ADDRESS
CITY-5T-2P “CITY-ST-2p
TITLE “TITLE ’ -
NAME + NAME :
STREET ADDRESS  STREET ADDRESS L. !
CITY-ST-20 CITY-ST-ZPP R
TITLE TITLE,
HAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-S1-2P CITY-57-2P
TITLE TITLE
HAME “RaM )
STREET ADDRESS " STREET ADORESS .
CiTY-ST-2P -CITY-ST-2IP s O B

13. | hereby cenify_ that the informalion supplied with this filing does not quali
indicated on this report or supplemental repart is true and accurate and t

fy for the exemption stated in Section 119.07(3Xi). Florida Statutes. I further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corperation or the receiver or trustee empowered 10 execute this report as required

Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address,

SIGNATURE: Nel

with all other like empowered.

lye I. Friedman . J/ i

 Tsdonge T oz YB-359-0 085

Al
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D)ﬁECTOR




