4357761

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000004142 Jan 12, 2001 8:00 am
"HYPER TEGHNOLOGY, ING Secretary of State
B Y: v 01-12-2001 90022 018 ***150.00
Principal Place of Business Mailing Address
4194-14TH S7. NE 4194.14TH ST. NE .
$T. PETERSBURG FL 33703 ST. PETERSBURG FL 33703 U U U U d u 8 J
2. Principal Place of Businesi_ 3. Mailing Address .. -~ o
’ e ) T i I
2700 #th St Mo th o - :
Suite, Apt. #, ele. Suile, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
203 R.3. pog 113578
City & State City & Stale 4. FEI Number Applied For
O\ dETEnsnhung N PETEN € 59- 3624962 No Applicable
Zip Country Zip Country " ) $8.75 additionat
3 3(‘] 0 1{ u S A ..5 3 !7 3\1_ 75)? Usor . Cerlificate of Status Desired a Peo Roguired
- " ~6.”Name and Address of Current Reglistered Agent T - - - 7. Name and Address of New Reglstefed Agent” -
Name
OUELLET, NATRALIE -
Street Address (P.0. Box Number is Not Acceptable)
4164-14TH ST. NE
ST. PETERSBURG FL. 33703
City FL | Zip Code
8. The above named entity submi i ent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
e T )
SIGNATURE /- 05 O3
Signdture, typed or printed name of registered agent and bile if applicatle. (NOTE: Registared Agent signature required when reinstaong) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
" X . . paign Financing $5.00 May Be
Tax liling requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantripution. ! Added to Fegs
(See criteria on back) | Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
E Tme D O3 pelete e Secretary, Treasyrer; D charge ] Aodiion | S
L | e OUELLET, NATHALIE NaE Duellet, ‘Nathalie =5
i STREET ADDRESS | 4194-14TH ST. NE STREET ADDRESS 3 l
[ orv-s-2¢ | ST, PETERSBURG FL 33703 crry-sr-z i
——1} ¥ - [T LA
TITLE 1 Detete TITLE President [ Change  [BrAddition EC) 1
NAME HAME ]35'@(&(:"_ CRAE i
STREET AUDRESS STREETAODRESS | rgf 1Y g‘l Tt P
CITY-51-2P ‘ CITY-8T-2P Sy PETknypang Fo 3373 i E
e , - Oowe . Bme . [Vree. fresident - R [ Change [ Fition o
NAME NAME 4 T Georged ’
o -
STREET ADDRESS STAEET ADDRESS B((: (,b LM"Jq PN j
- 4
CITY-ST-2F CITY-ST-2IP "gj D oremspang [ FL 33705
TLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
; CITY-ST-2IP CITY-ST-2F
‘ TILE [ Delete TILE [ Change [ Addition
H i NAME NAME
1K STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete L [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
) CITY-ST-21P CITY-ST-ZIP
= 13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is trug ard accuraie and thal my signature shall have the same Jegal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
l changed, or on an attachment with an address, with all other like empowged.
- P L
2 | SIGNATURE: ¥ /Uiﬂp v 0l 0109 11-8) 140
13 "/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #




