2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

gl Relsl gl |

DOCUMENT # P00000004142 Secretary of State
<
1. Entity Name 01-17-2003 90033 003 ***150.00
HYPER TECHNOLOGY, INC.
Principa! Place of Business Malling Address
2900 4TH STREET N PO BOX 7358
B203 ST PETERSBURG FL 33734-7358
2.rrincipal Plade of Business 3. Mailing Address
May 1) 2801 9t+h St+_ N
ﬁ“'te’ Apt. #ﬁ' Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3624962 !
St.Petersburg Not Applicable
i t Zj Countl it
3 37 couriry " ey 5. Certificate of Status Desired O $8.75 Additional
Usa Fee Required
- 6. Naitie and Address of Current Registered Agent = — - - T _7.”Name and Address of New Registerad'Agent - —
Name .
OUELLET, NATHALIE Nathalie Ouel let—Beque t Street 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. | am familiar with, and accept
the obligations of registered ag ; t. Y . ]
— - . . - - _ T , - ) R _ -.0
SIGNATURE /ZM iém.q/’ ALATdAG G QuetlEl 13‘?0‘J [-1Y-03
Sig?élure. typed or printad name of registered agent and title if apphcab}: {NOTE: Registerad ngnl signalure required when rainstating) DATE
L]
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be-
_ Af.ler May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ~ ! CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE . |P O Delate TITLE [l Change  [] Addition g
NAME QUELLET, NATHALIE NAME g
streeT anoress |4194-14TH ST. NE STREET ADDRESS 3
orv-st-z¢ - |ST. PETERSBURG FL 33703 CITY-3T-2P a
1]
TTLE v 07 elets Tme [J Change [T Acdition s
NAME BEQUET, CRAIG NAME
STREET ADDRESS (4194 14TH ST NE STREET ADDRESS
orv-s-2¢ [SAINT PETERSBURG FL 33703 oiTv-s1-27
TITLE T s T T Coeeie — Wl e T T ~—[3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-ST-2IP
TITE ] Delete THLE Dl crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-87-2IP CiTY-ST-2IP
TITLE [ petete TITLE [0 Change [ Adtition
NAME NAME s
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P ] CITY-57-2IP
12. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes:.and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all ofker like empowered.
. Aiondbord el
SIGNATURE: 4) IR N/ AENER T 0, ,
/§|GMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER oﬁ'nmscﬁ ot Date Daytime Phone #




