R

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR

DOCUMENT #

1. Entity Name

HI-TECH INDUSTRIES, INC.

P93000045696

Principal Place of Business
T3 WESLEY AVENUE
TARPON SPRINGS FL 34689
us

2]

Mailing Address

TARPON SPRINGS FL 34688

BOX 1592

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90950 037 ***150.00

AVULIGLJ

A

JOHNSTON, MARYELLEN
719 WESLEY AVENUE
TARPON SPRINGS FL:34689

4

2._Pripcipal Place of Business _ 3. Mailing Address

#3o (esle Yhvenue |
L Sl sm ke T | Sulte.Apt# elc. — . ,Ej CHECK HERE IF MAKING CHANGES
] /City & State City & State 4. FEI Number Applied For
/a%n Sbfl‘m g I I:'L 59—3021226 Not Applicable

Zi R i =

; 2 Gountry 4 Country 5. Certificate of Status Desired O $8.75 Additional
3"] c-,aq a‘SH' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

© . the'dbligations of registere

agent.

- i
L_B_,?Th;qtla.bo'»fe named entity suabmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
!
i

- SIGNATURE —__ ¥

-~ Signatura, typed or printad name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

v . FILE NOW! FEE IS $150.00 ,
After May 1, 2003 Fee will be $550.00
-} Make Check Payable to Fiorida Department of State

9. Election Campaign Financing.
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PTS . ] Delets TITLE [ Ghange [ Addition

NAME JOHNSTON, MARYELLEN HAME

STREET ADDRESS | 1808 KENILWORTH STREET STREET ADDRESS

CITY-5T-7iP HOLIDAY FL 34691 CITY-ST-71P

TIME Vv O Deete TLE b (7 Change  Agddcition

NAME JOHNSTON, LARRY NAME

STREET ADDHESS | 1806 KENILWORTH ST STREET ADDRESS

CITY-ST-7IP HOLIDAY FL 34694 CITY-ST-2IP

TITLE [ celeta THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE [ petete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental

changed, cr on an attachment with an address. with 24 o

SIGNATURE:

report is true and accurate and that my signature shal have the same |

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florid

g dees not quality for the exemption stated in Section 1

ther like empowerad.

=

19.07{3)(i), Florida Statules. | further certify that the infermation
gal effect as if made under oath; that | am an officer or direcior
a Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02}




