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2002 UNIFORM BUSINESS REPORT (UBR) FILED f
. :
DOCUMENT # _ POO000052704 Jgn 16,t 2002 ig%s(z()tam g
1. Entity Name ecre al ’ 0 a e :
HYPERTRONICS INC. 01-16-2002 90011 027 ***150.00
Principal Place of Business Mailing Address
290 174TH ST.. SUITE 1106 290 174TH ST.. SUITE 1108
MIAMI FL 33180 MIAMI FL 33160
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’1023231 Applied For
Nat Applicable
Z Count Zj Count iti
? ouniry P euntry 5. Certificate of Status Desired [ $8.75 Aditional
Fee Required
-6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KUPERBERG, ROCHELLE Street Address (P.O. Box Number is Not Acceptable)
290 174TH ST., SUITE 1108
MIAMI FL 33160
City FL Zip Code
8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
i Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Ragistared Agent signature required when reinsiating) DATE
. S — ) " ..
. 9. This cﬁrp_orahgn is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Flnancmg
-Ta_x filing requirement and elects to do s0. ' After May 1, 2002 Fee will be $550.00 Trust Fund Conlnbutlon
(S&s crfteria:on-bagk) O Make.Check Payable to Department of State ¢
11. QFFICERS AND DIRECTORS * - i | 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change (7 Addition §
NAME KUPERBERG, HARRY NAME &
i steeeT aooress | 280 174TH ST., SUITE 1108 STREET ADDRESS §
CITY-ST- 2P MIAM! FL 33160 CITY-ST-2IP o
is
LE . [ pelete TIME O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S57-2IF
TITLE C1 Delete TITLE i _ o e DOChange [ Adiion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE M Delete THLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S$T-21P
13. | hersby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementel 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 corparation 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 Block 12if
changed, or on an attachment withyan address, with all other iike empowered.
O NREA N SRR A H’H
SIGNATURE: FONNAIRES M_% 02 298 93¢ (28 Y
SIGNATURE AND TYPED OR 9ﬁ'|N'rEn NAME oF slanmeﬁsncﬁ QR DIRECTOR ' Date Daytima Fhane #



