FILED

" - 2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000083800

1. Entity Narme

HI TECH SERVICE, INC.

ecretary of State

04-21-2003 91183 017 ***150.00

Principal Place of Business Mailing Address
7319 SEAMANS BLUFF £.0. BOX 887
ORLANDO FL 32835 WINDERMERE FL 34785
B : A ' |||||m ”I ||||’ m“ I|"| II"' Ilm II’I' m" l"ll Ilm "m “H III'
2. Principal Place of Business J, 3. Mailing Address
oK Sos
Suite, Apt. #, efc Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3537634 Nat Applicable
Zp Gounlry P Counlry 5. Certificate of Status Desired O $8.75 addtional
) Fes Required
6. Name and Address’of Current Registered Agent ~ ~ ™~ ™ 7. Name and Address of New Registered Agent
- Name
R p—— - '
ALAIE‘ HOSSEIN Street Address (PO. Box Number is Not Acceptable)
7319 SEAMANS BLUFF ,
ORLANDO FL 32835
City FL Zip Code

8. The above named entity submits 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
the cbligations of registered agent.

SIGNATURE s
Signaturs, typad ar‘prnri(qd name of registered agent and lila if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
. 9. Election C F i
| At May 5,205 Fee il bo 555000 o Caroe e [y $5.00 o oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE .* P 1 Delete TITLE [ Change [ Addition
NAME - ALAIE, HOSSEIN - S NAME
sTReeT aDDRESS | 7319 SEAMANS BLUFF .- STREET ADDRESS
or-Swze  |ORLANDO FL 32835~ ° - CITY-ST-2P
TITLE . [ Dalate TITLE. [Gchange [ Addition
namET NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TIE © T | ety T T =t s e T e P Pl ™ e T | e 2 TR T £ change- — [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF <! CITY-ST-7IP
TITLE [ Gelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-21P
TITLE [ Deete TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-21P

12. | hereby cerlify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&
SIGNATURE: _ LW ISTN O EEZ3 IBED G \or02

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

?

CR2E034 (10/02)



