FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

DOCUMENT #  P99000084587 Secretary of State
. Entity Name ok ok
HI-TEK DESIGNS, INC. 02-04-2002 90111 039 150.00
Principal Place of Business Mailing Address
613 SAINT JOHNS AVE P.Q. BOX 333
SUITE 304 PALATKA FL 321780339 .
PALATKA FL 32177 us a1 aiing )
. IRV
2. Principal Place of Business 3. Mailing Address : et 8 -_' v

dod Wirgy Srmeer oo

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cilyr& State . City & State 4, FE! Number Applied For
PA [A»{'kﬂ ., F’OR_! JA— 59-3604825 Not Applicable
BZ,ILP / 7 7 Ccil)mtsrv i Country 5. Certificate of Status Desired O ?ese‘;esqlﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Mame——— e s o — ]
OBERMAL . “josepH E

OBERMAN' JOSEPH E Street Address {P.0. Box Number is Not Acceptable)

613 SAINT JOHNS AVE. do¢ HirBy SrreET

SUITE 304

PALATKA FL 32177 Cit Zip Cod

" Palatha FL | 2%,

8. The above named entify submits this staterment foy the purpase of changing its registered office or registered agent, or both, in tha State of Florida

SIGNATURE " -JQSEPH E . ObeamAn {(~ (4~ OF
Signatuig. typed or grints ragistered agent &nd title if applicabla. (NOTE Registered Agent signature raguired when rainstating) DATE
9. This S:f:rporatic?‘ is eligible 1o satisfy its Intangit'e FILE NOW!!! FEE IS $150.00 10. Election Gampaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fe!fas
(See griteria on back) O Make Check Payable to Department of State
11. QFFICERS ANDC DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me ., [MR [ Delete TITLE [ change [ Addition
name  «= | OBERMAN, JOSEPH E NAME
streeT A0DRESS | 693 SAINT JOHNS AVE., SUITE 304 STREET ADDRESS
CITY-ST-21P PALATKA FL 32177 CITY-§T-21P
TILE O petete TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY- $T-2IP ' CITY-ST-2IP
TILE 1 pelete TITLE e [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-2IP
TITLE 1 Delete THLE [JChange (] Addition
NAME i NAME
STREET ADDRESS |. o STREET ADDRESS
CITY-ST-7IP R et CiTy-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
me [ Delets MLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby cerily that the information supplied with this filing does not qualify for the exemption 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 officer or director
of the corporation or the recefver or trustee empowered i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. :‘.‘changed or on an attachment ith anaddress, with ajlbther like empowered.

B ﬁgbfph’g Oben e Ant (-1Y-02 (33)3e5 -7227

ED NANIE OF SIGNING OFFICER OR DIRECTOR Data Daytimé Phone #

SIGNATURE:

110200

i\

CR2E034 {9/01}



