' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) - Apr 18,2003 8:00 am

DOCUMENT # P00000117827 ecretary of State

1. Entity Name 04-18-2003 90209 007 ***150.00
HI-TECH FABRICATIONS, INC.

Principai Place of Business Mailing Address
10747 EMERALD CHASE DRIVE ) 10747 EMERALD GHASE DRIVE
ORLANDO FL 32836 ORLANDO FL 32836
2. Principal Place of Business a3, Maiiing Address , ’Il”lll ||| "l” |I||l |||l| ||H| |l‘|| ||I|| ”l” ||||1 ||||| NI” Illl ’ll’
Q7150 Hihaon AVe peg (23750 Hunson Ave: D2 .
Suite, Apt. #, slc. Stite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number £9-3703769 Applied For
B‘\_‘mi).ﬁu‘ r ( ' ﬂ“ oy &ﬁd ‘F L Not Applicable
Zi | Count ’ Zi \ C it
¢ Q ountty P Q euntry 5. Certificate of Stalus Desired | $8'75 A_ddltsonal
j_;c\ DS \t S' R A2 ONs TSR Fea Required
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POLACHECK, DON o e s e = Street:Addhess) (P.OZBoxMumbET is- Mot ATceptabley———= e
10747 EMERALD CHASE DRIVE
QORLANDO FL 32838
City ; FL Zip Code
8. The above named entity submits this staterment f e purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons of registered ageny:
SIGNATURE ' L“I i 5[0‘5
Sy(e typed or pm{lad name of registarad agent and tille if applicable. {NOTE: Registered Apent signature raquired when reinstating} DATE
‘/F'IVLE‘ NOw!!! FEE IS $150.00 9. Election Campaign Financing $5 OO'Ma Be
Atter May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. [ Added to Faes
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D : 3 Delete THLE O ¢hange [ Addition
NAME POLACHECK, DON NAME
streeT aporess | 10747 EMERALD CHASE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32836 CITY-ST-2IP
TME [ belete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
MLE 1 Delete TITLE [ change [ Addition
NAME e s . - T e e H NAME et pal N T emsme T -— Tme—
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTy-ST-2IP
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TITLE [J Deleta TITLE Ochange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TimLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address other like empowered.

SlGNATun/j(“ J/Jm dive REQUIRED 4\1s\m a3 7LR 2409

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Fhone #

DFIT eI

nv

CR2E034 (10/02)



