2003 FOR PROFIT CORPORATION: May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- Secretary of State
D
. E?utyc NLaJmIZAENT # P99000100227 05-01-2003 90758 001 ***150.00
HYPERKOTE, INC.
*x gz
Principal Plaseof Business Mailing Addre,
410t ELRAY ROAD o1 Emaﬁ&-ﬁz
ORLANDO L. 32608 QRLANDD FL 32808
< AR R AR
&R oo "B F ¢ Rer bono
Sulte, Apt. # ete. Suite, Apt. #, eto. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
’ 59-3607 133 Not Applicable
Zp Country Zp Country 5. Centificate of Staws Desived [ gg-;gqgf:;“"”a'
6. Name and Add‘réss of Current Hegisléred Ajer\&t ) .7. Name an'; Address of New Registered Agent

Name

HAYWARD, WILLIAM C

Street Address (P Q. Box Number is Not Acceplable)

2047 BOBTAIL DRIVE
MAITLAND FL 32751-8621
City FL I 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 cbiigalions of registered agent. 3
SIGNATURE

Signature, typed or printed name of registered agen! and title it applicable {NOTE: Registered Agent signature required when rginstating} DATE
FILE NOW!I!l FEE IS $150.00 ) ) ) .
9. Election Campaign Financin
After May 1, 2003 Foe will be $550.00 it 1y 3500 May Be

Make Check Payable to Florida Department of State ’
10. Co . ! CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE » D O Delete ILE [ change [ Addition
NAME HAYWARD, WILLIAM C NAME
staeeT DoRESS | 2047 BOBTAIL DRIVE STREET ADDRESS
arv-si-ze " [SMAITLAND FL 32751-8621 OITY-ST-2P
TTLE [ Dalete T0LE [ Change  [[] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CiTY-§T-2P ) CITY-87-2P°
TRLE . : — .o O Delete we | ) N [ Change (] Addition
NAME NAME e
STREET ADCRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE " O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-2IP
TITLE [ Delete TILE TJChange [ Addition
NAME NAME ’
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Stétutes. | further certify that the information
indicated an 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 direcior
of the corporation of the receiver or trustee empowered to 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 addre:

. with ali other like ¢ powered.D @%’% /214
SIGNATURE: /7.0 C i B AENNCCEAH C. ADIMRO 168 HO)- R4

SIGNATHERE AND HPE?H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . I Date Dayiime Phone #

G208490

dd

CR2E034 (10/02)



