2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02,2002 8:00 am -
Secretary of State ;

POLACHECK, DON
10747 EMERALD CHASE DRIVE
ORLANDO FL 32836

Street Address (P.O. Box Numbar is Not Acceplable)

City

FL |®

p Code

8. Tha above named enity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

P;g?Nl;!y ENT # POOD 001 1 7827 05-29-2002 90705 044 **%150.00 5
) <
HI-TECH FABRICATIONS, INC. Y
Principal Flace of Business Mailing Address
10747 EMERALD CHASE DRIVE 10747 EMERALD CHASE DRIVE
ORLANDO .FL 32636 ORLANDO FL 32836
. N
2. Principai Place pf Businoss 3. Mailing Address
Suite, Apt. #, e;c. Suite. Apt. 4. etc. OC NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number ) Applied For
L — 9-'3 70 LG APPLIED FOR Not Applicabla
T S e P O s cotens i e, (38875 pssnona |
T 6. Name and Address of Current F Agent 7. Neame and Address of New Registered Agent
N Name

of the carporation ar the receiver or trustae em|
changed, or on an attachment with an addrass, with all other,

SIGNATURE:
-

an

I,

" =

@ empowered

26025 B /-

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 .
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath: that | am an officer or dirsctor
powered to execule this report as required by Chapter 607, Florida Statutes; and that my nama appsars in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

)i). Flarida Statules. | further certify that the information

SIGNATURE
Sigratwre. yped or printed nama of ragistenad agent and tite if BOpRCADS, (NCTE: Ragistered Agemt signause requieac when rainstaling) DATE
9. This _c_orporazign is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 19. Election Campaign Financing $5.00 vay 5o
Tax {fling requirerment and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foas
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE D O pelere T Ochange 3 Addition §
NAME POLACHECK, DON NAME <
STREETADDRESS | 10747 EMERALD CHASE DRIVE STREET ADDRESS §
crv-st-2¢ | QRLANDO FL 32836 cy-S1-2p &
e O Delete e Ocrne 1Ak | S
NAME NAME
STREET ADORESS STREET ADDRESS
cimv-si-ap } . K CITY-ST-21P o }
nme O Delete TTLE O change [ Addition
NAME : NAME
STREET ADDRESS - "STREET ADDHESS e -
¢cITY-sT- 2P iTY-ST-7P
TIE O petete TITLE [ change O3 Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-26 CITY-5T-2IF
TME O Delete TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE 1 petete me O chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
ciry-st-zP CI1Y-5T-210




