2000 UNIFORM BUSINESS REPORT (UBHR)

DOCUMENT # K29640 FILED
1. Entity N
H;:BOEE;IEW CORPORATION Apr 1 8, 2000 8:00 am
ecretary of State
04-18-2000 90266 040 ***150.00
Principal Place of Business Mailing Address
015 N. OCEAN BLVD. 3015 N. OCEAN BLVD.
STE1X STE 120
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-7344
S s AR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-0(55671 Not Applicable
i Country < Country 5. Cortficate of Stalus Desired ~ []  $8-79 Additional
’ Fe& Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FOSTER, REBECCA A. Street Address (P.O. Box Number is Not Acceptable)
3015 N. OCEAN BLVD.
STE 121
FT. LAUDERDALE FL 33308 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registerad agent and titla if applicable. (NOTE: Registered Agant signalure required when remstating) DATE
) N . ‘ "

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wlli be $550.00 Trust Fund Centribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS 71 Delete TILE O change (7 Addition

NAME FOSTER, REBECCA A NAME

STAEET ADDRESS | 6094 VISTA LINDA LANE STREET ADDRESS

CRY-ST-ZP BOCA RATON FL CITY-§T-ZP

TITLE DVPT O Detete TITLE anange [ Addition

NAME LANDAL, MARC NAME ]

STREET ADDRESS | 17858 NW 15TH CT sweeraoress [ 3OS N Ocean Rivd Suxle LIS

orv-st-2¢ | PEMBROE PINES FL ovsize | Ft Lawdergdale, PLA 33308

TITLE [ Detete THLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P QITY-ST-2IP

TILE O pelete TITLE [] Change  [_] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2P

TITLE 3 ekete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2p CITY-ST-21P

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME :

STREET ADDRESS STAEET ADDRESS

oITY-57-2P T~ CITV-55-TIP

13. | hereby certify that thé informatiox supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this repory or supplemirtal report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tHe receiver or YuSteg 2mMPwered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Black 12 i
changed, or on an attgchment with gh add | gther like empowered.

SIGNATURE: ﬁm@UﬂR%‘LuDA@sW 3l'y1l).m 45453 - 2444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Trate Daytimes Phone #

sV o121

~DNEN2A



