2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HITECH LINK, INC.

P99000065323

Principal Place of Business

Mailing Address

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90386 047 ***150.00

7018 NW 50TH AVE 7018 NW 50TH AVE
GAINESVILLE FL 32653 GAINESVILLE FL 32653
- . IlIIHIIIlIIlIHIIIPHIII\III\IIIIUII|!||Il|||l|lI|H|\IIIIIIHIHII\
2. Principal Place of Busingss 3, Maiiing Address
20/9 N Sv€h Terrace| D018 N $otl Tervace A
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale ] 4, FEI Number . = | - |Applied For.”
Geinesville . /=< C?&i imesille , e 593588578 - ) Not Applicable
Z1p3 2 6‘!—-3 Country ;2_5!——3 Country 5. Certificate of Status Desired O ?ese'gguﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . _N
T et R <2 Lo S 2V I Aniiidin -
CHOI, WON
) Street Address (F.O. Box Number is Not Acceptable}
7018 NW 50TH AVE
GAINESVILLE FL 32653

..
©

708 w~NW $C Teyrace
Y Gem LU M e : FL | 5% g3

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

he obligations of registered agent.
o/l / 3

| scaone X _og/v/ /< Y

SICHRTURE @%&4/‘ oo/ /03 WA/ Yo
1 SR T N Signaturs, typed or printed na#fe of registerSd agent and tille if applicabls, (NOTE: Registered Agant signature required when remsmllng) DATE
B R .

cHoL

FILE NOW!!! FEE IS $150.00
_ 5 After May 1, 2003 Fee will be $550.00
F Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PSTD ] Delete TLE PSTD [ Change [ Addition
NAME CHOI, WON NAME CHOI, WOAS

smeer aooress | 4131 NORTHWEST 13TH STREET SUITE 223 smezroress | o /@ M S2Ch Terimce

CITY-ST-7IP GAINESVILLE FL 32609 CITY-5T-2IP Graimesviie, . 326853

TITLE (3 Delete TITE Ol change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE — e eme . —es [ Delete. @ TME A . ~ .. [ichange [ Acdition
NAME K ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ belsts TITLE [cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [ change 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TRLE [ Delete THLE () Change [ additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-5T-2IP

SIGNATURE:

/1 /63

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn 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 that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

(3->)
=, RAONIRED aJsn) CHoX 298~ 0099

SIGNATURE AND TYPES#

OR PRINTEDﬂAﬂE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

AV 682100

CR2E034 (10/02)



