FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # P02000087216 ecretary of State
1. Entity Name 04-23-2003 90158 018 ***158.75
HIGH TECH SUPPORT, INC.
Principal Place of Business Maiiing Address
4855 GATEWAY GARDENS DRIVE 4855 GATEWAY GARDENS DRIVE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 )
o I T
hS
Suite, Apt. #, etc. Suite, Apt. #, elc. '] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
03'— 09/7fé J’a‘ Not Applicable
Zip Gountry Zip Country o , $8.75 additional
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— SRS RESI e T T - —=Name rer—h o T . R
ZUNIGA' MERCEDES Streat Address (P.C. Box Number is N<;t Acceptable}
4855 GATEWAY GARDENS: DRIVE - .
BOYNTON BEACH FL 33438,
Co .'\%* City FL Zip Code

8. The.above named entity submﬁ‘a this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agént.

i)

SIGNATURE .- ey 4. r5¢3
o - Sugnatu're. ed of primedylye' of re%’éreﬂgsm and litfe it gpplicabie. (NOTE: Registared Agent signatura raguired when reinstating) DATE
TR '_.Islf . }
. iEF <% Al d - -
"‘Aﬁe M m‘goos- Fee Sill b%%%ﬁ 8. Election Carmpaign Financing $5_00 May Be
[ T May 1, ee“ﬂ - Trust Fund Contribution. ] Added to Fees
Msglke Check Payable to Floridh Department of State
e X
10.°° i #-"OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE AN [ Detete TTLE Me reedes et j P4 [ Change Eﬁditiun
A g
NAME NAME P’ Cs/a/t_,ng / A
STREET ADDRESS STREET ADDRESS SLESS (7 o gf Zardens »
CITY-§T-7P CITY-ST-21F Bod 71 4o cocl FL 3 343¢
e [ pelete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME Son v = a2 -“ﬁ. N . P 2 - oA
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
e 7 Deleta TLE ' © [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST1-2P
TIME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

{ =

SIGNATURE: __¢ff/ k2 il 4 )= ﬁW?ﬂf“eﬂfﬁDi?on;ja Hi/# 03  Sup 7044342

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (1 0/02)



