FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 am

; b

DOCUMENT # | 82594 Secretary of State
HI TECH FABRICS, INC. 03-27-2002 90087 024 ***150.00
Principal Place of Business Mailing Address
% DENNIS D. VELLENGA % DENNIS D. VELLENGA
4320 GANDY BLVD 4320 GANDY BLVD
TAMPA FL 33611 TAMPA FL 33811 .
2. Principal Place of Busw‘nes;A 3. Mailing Address Ih ”II"I" m mll M “m”lm lm Im’lm’ m"m“ m” I‘Imm

Y19 N. 56™ Steoet |5YUY P. 56" Straet

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

ampa__ FL Tampa , FL 53-3016940 Not Applicable

Zip 4 Country Zip 4 ” Caouniry - ’ $3_75 Additional

33 Mo ~R001 | 33@/0 -R00/ 5. Gertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name - - - - - - -

VELLENGA. DENNIS D. Street Address (P.O. Boxyxmber Not Accgetable)
4320 GANDY BLVD | R/ A I AN 2V

TAMPA FL 33611

City s

S ampa FL ?.;M

8. The above named entity submits this statement for the purpose of changing its registered office or reg\stgred agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )
- 10. Election C nF
Tax filing requirement arnd elects to do so. After May 1, 2002 Fee will be $550.00 0 TrigIIEEndagsr?tlr?buﬁ::ncmg O fc%‘gﬁo“g?éfa
(See criterla on back) a Make Check Payable to Department of State ’
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE . hange (] Addition
v VELLENGA, DENNIS D. e
STREET ADDRESS | 4320 GANA,Y BLVD STREETADDRESS | S A). & 6#‘ Strae #
om-s1-2¢ | TAMPA FL 33611 VS | Fampa, Fl 334/0 200
TITLE D 1 oelete TIMLE ! [ change  [] Addition
e EVANS, TODD e
¥
STREET ADDRESS | 126 LE PORT STREET ADDRESS
CITY-ST-ZIP PENSACOLA BEACH FL CITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME Y L O |7 L )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP
TIME O elate TTLE ' O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TmE [ Deleze THLE ‘ [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE . O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP

13. | hereby certify that 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like
6 /a1 O 2//!//07, &[s-b26—0%2¢6

SIGNATURE:
SJGHATUF@ AND TYPED OR PHINTED NAME OF SIGNING OFFICER IRECTOR Tate Daytime Phone #

o 2 e m A a2 m

MO0

nv

CR2EQ34 (3/01)



