2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100878

1. Entity Name

HYTEK WIRELESS, INC.

* Principal Place of Business Malling Address

$14 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33406

914 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33408

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED g
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 30089 025 ***150.00

726676

T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number  §5-0882040 Applied For
Not Applicable
Zi Count| Zi Countr it
A niry P o | Lountry i 5. Certificate of Status Desired g ._$8'75 Additional .
e e i T e e R R - R e e has Fes Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSHCHEK, DAVID Street Address (P.O. Box Number is Not Acceptabla)
I RV X I
5619 EAGLE TRACE CT et addre o FUmber s Nt Aceeptabi
LAKE WORTH Fl. 33463
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if apelicable. {NOTE: Ragistered Agent signalura reguired when reingtating} DATE
; ion is allgi isfy | i n
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contributian. Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
e P 1 Delete TLE CIChange [ Adaiion | S
NAME BUSCHEK, DAVID : NAME 2
smeet anoress | 5619 EAGLE TRACE COURT STREET ADDRESS 3
CITY-ST-2iP LAKE WORTH FL 33483 CITY-ST-2IF o
TITLE VP \m Dalete TILE [Jchange [ Acdition %
NAME QOVIAN, SCOTT NAME
street aooress | 110 1ST TERRACE STREET ADDRESS

Jomestze | PALM BEACH GARDENS FL 33418 . = | orest-ze _
THLE S [ Delete TinE - [JChange [ Addition |
NAME BUSCHEK, BARBARA NAME
swreet aporess | 134 BENT TREE DR STREET ADDRESS
orv-st-ze | PALM BEACH GARDENS FL 33418 CiTY-ST-2IP
TITLE [ palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP
TITLE 3 pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE [ Delete TMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered 1o execute
changed, or on an attachment yeth a ess, with all ke

SIGNATURE:

13. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

pa::t| as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

owere

2ol SGl-Tf 530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

date 7 Dayiime Phona #




