2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000004142 MSar 05, 2002f % :00 am
P ecretary of State
HYPER TECHNOLOGY, INC.
03-05-2002 90145 020 ***150.00
Principal Place of Business Mailing Address
2900 4TH STREET N PO BOX 7358
B203 ST PETERSBURG FL 33734-7358
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—3624962 Not Applicable
Zip Country Zip Country 5. Cerlificaie of Status Desired (| 58'75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUELLE[’ NATHALIE Sireet Address (P.O. Box Number is Not Acceptable)
4194-14TH ST. NE
ST. PETERSBURG FL 33703
City FL Zip Code
8. The above named entity 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 title ! applicable. {NOTE: Registared Agent sipnature required when reinstating} DATE
9. This corporation is eligible to satisfy ifs intangible FILE NOW!! FEE IS $150.00. s 0 o iannie e e =
Tax fling requirement and elects to do so. e At May=t2002=Fee Witk e 35500007 - ’ Trust Fund Conm;uu::ncmg 0 fg‘g?ohgzz:e
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME \ [ Delete TinE ® ’f CJChange [ Addition | 5
[ & =
e OUELLET, NATHALIE g Presiden s
STREET ADDRESS | 4194-14TH ST. NE STREET ADDRESS §
“orv-sr-ze | ST. PETERSBURG FL 33703 orv-51-2 P i
o
TITLE M Delete TITLE -~ . \/DV\-(' ] Change [ Addition | O
P \) WG - '9 My
NAME BEQUET, CRAIG RAME
STREET ADDRESS | 4194 14TH ST NE STREET ADDRESS
arv-st-z¢ | SAINT PETERSBURG FL 33703 oITv-ST-27
TITLE b \?De;etg TITE [ Change [ Addition
* {
NAME QUET, \GEORGE: NAME N “‘( uJ \“\ '“\.L (,M‘ﬂﬂﬂ kr
STREET ADDHESS 1 s STREET ADDRESS
CITY-ST-2IP SAl URG 705 CITY-51-11F
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P o
TITLE [ Delete TILE T, [ change [ Addition
NAME NAME (B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Block 11 or Slock 12 if
changed, or on an aitachment with an address, with all other like ermnpowered.

SIGNATURE: _ SIGNATURS RLEQLIED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Oaytime Phong #




