2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

P0O2000008759

AMERICAN HI-TECH MAINTENANCE, INC.

ecretary of State

04-16-2003 90252 006 ***150.00

Principal Place of Business
1712 NW. ARCADIA WAY
BOCA RATON FL 33432

Maiiing Address
1712 NW, ARCADIA WAY

BOCA RATON FL 33432

00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

JCHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
o\~ 892380 . Not Applicaole
Zi C Zi o
P ountry P Country 5. Certificate of Slatus Desired O Eg‘g?qlﬁ?eﬂt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ST ST e e e e i, - n —— P\ % R ‘ s ¢ \ CR e
NOVAK, HENRY st tAddQ\h()PZ? it s NotA ?bl )
reel ress (F.O. BOX Number 1s NOt Acceptable

6306 N.W. 72ND PLACE Jdpss (PO B eespatie)
PARKLAND FL 33067 o !

. Boce Raben L} 33430

' City 7 FL | 2e Code

8 Tﬁez‘sbove named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

| 12) 03

CEa A Y™ ™ e

Signature, typed or printed name of registered agaent and title it applicable.

{NQTE: Registared Agent signature required whan reinstating)

DATE

. thé'obﬁgalionmm. 0
SIG;NATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee ‘will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
[0  Added o Fees

10. . "~ :z OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD : ' [ oelete vs'b ﬂ Change [ Addition
NAME DAWSON, CHARLES VDawte QLUL,\‘_S
STREET ADDRESS 15102 NI:-{VA‘(:[SIB{CADM WAY \'?‘1 :’w ARG WAy
erv-st-ze | BOCA FL 33432
w, CL 3343
TITLE VSD ™ Delete ' [ Change [ Addition
HAME KUBEC, SCOTT )
streer anoress | 1712 N.W. ARCADIA WAY STREET ADDRESS
crv-sr-z¢ | BOCA RATON FL 33432 OITY-ST-2IP
TITLE R {1 Delete TIME (1 Change ] Addition
NAME T T I . T NAME T - -0
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
TITLE 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2P
TITLE O Detete TIME [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CTY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
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 receives or trustee empoweregro Skacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachrmegre gss, with Al other like empowered.

SIGNATURE:

A

ﬂ[\]] ﬁFUF af’ﬂ? .9 ?Qﬂﬂ.{r@\)![—;,@

41> 03 ‘?NS«S’OH?Z‘)

ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dae ¥ Daytime Phong #

AY  69FI0R0

CR2E034 (10/02)



