FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #  P0O0000110302
1. Entity Name 04-28-2003 90181 010 ***150.00
HYPERWARP CORP
Principal Place of Business Majling Address
8560 DUNDEE TR 8560 DUNDEE TR
MIAMI LAKES FL 33016 MIAMI LAKES FL. 33016
2. Principal Placs of Busness 3. Mailing Address H"“Ill "l mn m" m" |Il|. ""”m”““““‘M““l“m“\
Suite, Apt. #, etc. Suite, Apt. #, lc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35—2012680 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired d ?g:.;,{?q L.:\i:!:l‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -

T T ~ Name
.

GWYNN, GARY

ot Street Address (P.Q. Box Number is Not Acceptable)
8560 DUNDEETR .. ©

MIAMI LAKES FL 33016

City FL Zip Code

8. The above named entity subrghs_this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Fiorida. | am familiar with, and accept
:he obhgatlons of registered agent. -

SIGNATURE f"%—w) AL

Signature, typed or printet nams of registered agent and litle if applicable (NCTE: Registered Agent signature raquirad when reinstating) DATE
. '

' T

- "FILE'NCW!I! FEE IS $150.00 . o ‘

- After May 1, 2003 Feé bl be $550.00 et o o ey 35,00 May 8o
!'glake‘Check Payable to F[or.i-b‘_a Department of State
10. <~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 4 "' ¥ [ belete TMLE [ Ghange [ Addition
NAME GWYNN BPHY NAME
stReeT ADDRess | 8560 DUNDEE STREET ADDRESS
orv-sr-ze | MIAMI LAKES FL 33016 CITY-ST-2P
TITLE O velete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2P

TITLE D [ Delete TITLE ' o ‘[ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-ST-2p GITY-5T-2P
TE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-2IP
TINLE [ petete TITLE I crange [ Addition
NAME o . NAME
STREET ADDRESS _ . STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: (GL?T\@'@@E FERIGRRY v T23-207 305 8599950

SIGNATURE A’QbTVPED OR PRINTED NAME OF SIGNING OFPICEH OR DIRECTOR Data Daytimea Phong #

AV 6¥52510

CR2ZE034 (10/02)



