2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M76069 FILED .
1. Entiy Nar Apr 27,2000 8:00 am
HY-TECK INTERIORS, INC. ecretary of State
04-27-2000 90012 009 ***150.00
Principal Place of Business Mailing Address
3051 NW 23RD WAY 10732 LAGO WELLEBY DR.
QAKLAND PARK FL 33308 SUNRISE FL 33351-8206
e T RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65%58499 Not Applicable
Zip Country Zip - Gountry 5. Certficate of Status Desred (]  $8-79 Additional
; Fes Required
B 6. Name and Address of Current Registered Agent” T i " '7. Name and Address of New Reglstered Agent
Name
AHLSTROM’ ROBIN D. Street Address {P.0. Box Number is Not Acceptable)
10732 LAGO WELLEBY DRIVE
SUNRISE FL 33351
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Litle If applicable {NOTE: Registerec Agent signature reguired when rainstating) DATE
9. Iz;sﬂtl:i(r).lrporam‘:m is eligible to satisfy its Intangible FILE NOW1!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
9 rgqmrement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable o Depariment of State
1. OFFICERS AND GIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delets LE [JChange [ Addition
NAME AHLSTROM, MARK A NAME
streeT aporess | 10732 LAGO WELLEBY DR. STREET ADDRESS
oy -51-2p SUNRISE FL 33351 CITY -$T-71P
TITLE VST [ pelete TITLE ] Change ] Additicn
NAME AHLSTROM, ROBIN D. NAME
streer aooress | 10732 LAGO WELLEBY DR. STREET ADDRESS
CITY-5T-21P SUNRISE FL 33351 CITY-ST-2IP_ .
TILE ’ ] Delete TILE - [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 3 pelete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP | CITY-ST-2IP
TILE 1 pelete TLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telets TITLE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP SITY-5T-2F

13. | hereb'y certify that the information supplied with this flling does not gualify for the exempticn 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 shzll 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 this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmephwith an address, with all other like empowered.
re LFy
sl RS - ’ )

LAY
SIGNATURE: _,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phons #

CR2E034 (9/99)



