2002 UNIFORM BUSINESS REPORT (UBR) . FILED

Apr 18, 2002 8:00 am
DOCUMENT # 93000045696 ecretary of State

HI'TECH. INDUSTRIES, INC. 04-18-2002 90445 045 ***150.00
Principal Place of Business Mailing Address
425 E SPRUCE ST 1806 KENILWORTH STREET
TARPON SPRINGS FL-34689 . . HOLIDAY FL 3469
us . . L
S I D
719 Wescew Avel PO Bol /593 B
Suite, Apt. #, etc. Suite, Api'#_, etc. ) DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number ‘ Appfied For
l(‘]‘/ylﬂ oa) SPILHU &5 F.L 7 ay/mn Sp/,-ms FL A 58-3021226 Not Applicable
34059, Plewas | 3680 [fnellng . |5 cmmasmeones O IS ug
6. Name and Address ot Current Registered Agent ) 7. Name and Address of New Registered Agent
Name . s
\:(s):BNlS(; SI’N‘;N mEg.rERzET _s;e/et gdress (WOXL. §?bz iséN;_)t :\fcceptabl Ve
HOLIDAY FL 34891 ' . .
- _ . . CiW/OAJ SF/L/”G'S' FL ?ﬁgey?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabls. (NOTE: Registerad Agent signature required when reinstaling} . DATE
9. This gprporaugn is eligible to satisfy its Intangibie FILE NOW!! FEE Ig $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmnlg rfequwement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe?as
(See criteria on back) \ﬂ Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 pelate THTLE PTS [ Change /ﬁAdd‘nion
NAME JOHNSTON, MARYELLEN NAME .
staeer aooness | 1808 KENILWORTH STREET STREET ADDRESS
crv-st-ze - [HOLIDAY FL 34681 . CITY-ST-71P
TITLE D : O pelete e v [JChange [ Addition
NAME LJOHNSTON, LARRY NAME :
streeT aocress (18068 KENILWORTH ST STREET ADDRESS
orv-sze - |HOLIDAY FL 34691 : CITY-5T-2IP
TME T R i I n me o o o ) [OJchange ] Addition
NAME NAME
STREET ADDRESS ’ . STAEET ADDRESS®
CITY-ST-2iP . ’ CITY-ST-2IP
TITLE . [ Delete TILE : [ Change [ Addition
NAME , . ) NAME
STREET ADDRESS ' . i STREET ADDRESS
CITY-ST-ZIP CITY-S§T-ZIP
TILE [ palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP " Ciy-sT-2IP
e O oele || Time OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | 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
indicatéd cn this report or supplemental repert 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 trustse empawered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap atta ent with an address, with all ojper like empowered.

Ssde s 7 ISR

snéﬁmu@un TYPED OR W’ED‘NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/01)



