2000 UNIFORM BUSINESS REBOKT (UBR)

DOCUMENT # P99000067237

450 NE 20TH STREET BLDG. #113 SUITE #220
BOCA RATON FL 33431

1. Entity Name /
HI-TECH ELECTRONICS SYSTEMS, INC.
Principal Place of Business - Mailing Addrass

450 NE 20TH STREET BLDG. #113 SUITE #4220
BOCA RATON FL 33431
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number”~ =% Cl {ﬂ‘\(i ¢, Applied For’
B T e o - T —— a e T A e mar & [T "‘bb’_'G - r (‘5 T Nﬁl—Aﬁ’ﬁlicﬂtjfB' -
Zip Country Zip Country : ; $8.75 Acditionat
5. Cortificate of Status Desired a Fee Requirad
S B~ i il Ot ess Of Curreni- Reibtasénd AN ——ramt o]~ F.-Hanve anc Audrasa of Hew Raglstersd Ageni-— sl laae
Name
ADAMSKI, JANUSZ :
Strest Addrass {P.O. Box Number is Not Acceptanle)
450 NE 20TH STREET BLDG. #113 SUITE #220 . :
BOCA RATON FL 33431
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing ils reglstered office of registered agent, or bath, in the State of Florida
SIGNATURE
» Signaure. typed or printed name of registenad agent and lits if applicable. (NOTE: Ragistared Agant signalure maquied whan Isinatztng) DATE.
_.®. This comporation is sligible 1o satisty s intangible . EEES.$550.00 | .. o ich Gerfpsigr Finenoing————85-00 M Bs-—| -
Fax fing reqirement and elects 1 4o 5. Afler SEFTEMBER 13, 2000 Min, will D8 S750.00 | ooy om0 .00 May B2
«See criteria on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e v 03 Delste e Ot ion | 8
NAME ADAMSKI, JANUSZ NAME £
smerraooness | 450 NE 20TH STREET BLDG. #113 SUITE #220 smee oo &
CITY-ST-2P BOCA RATON FL 33431 GY-S1- 2P N
fiME OJ Deete mE OChange L Addition { G
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IF CY-St-29
TE 3 Delete TME D Change [ Addition
=l = = i iz M MAME e - = = MNP NS
“| “sTEET ADDRESS - - "7 "Y STREET ADGRESS -
CoY-ST-27_, . e CITY-ST-2P _
TLE O el TINE ) T [Change L1 Addiion | ~
NAME WAME & .
STAEET ADDAESS STREET ADDRESS &-
CTY-57-ZP cy-51-2P ) .
TALE. 3 Delete TME [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S1.2IP
TIRE ] pelete LE O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
CITY-S7-2P : CITY-ST- 2P
13. | hereby certify that the information suppfied with this filing does not qualify for the axemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicated oh this report o supplemental report is true and accurate and tHat my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corparation or the ceceiver #f trustas ampowerad 1o execute this report as tequired by Chapter 807, Flocida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aftachi 1t an address, yith er lika empowered.i.
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