. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Enliy Namo Feb 29, 2000 8:00 am
02-29-2000 90214 001 ***300.00
Principal Place of Business Malling Address
1295 SW 29TH AVENUE 9% ROBERT C. HACKNEY
POMPANO BEACH FL 33069 1295 SW. 29TH AVE.
us FOMPANC BEACH FL 330694359
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650173561 Not Applicable
i Country e Country 5. Certficato of Staus Desied Y, $8+73 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - o Name -
HACKNEY- HOBEHT ¢ Street Address (P.O. Box Number is Not Acceptable)
1285 S.W. 29TH AVE
POMPANO BEACH FL 33069
City FL Zip Code
8. The above nameg WM@ office or registered agent, or both, in the State of Florida.
SIGNATUR = - p -
F8or printad Ahae-T 125G i i (NGTE: Registered Agent signaturs required when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election C o
- . ” . ampaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payahle ta Department of State
1. OFFICERS AND DIRECTORS I 12, : ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D O Detete TALE [ Change [ Addition
NAME SOBOLEWSK!, CHARLES NAME
STREET ADDRESS | 1205 SW 29TH AVE. STREET ADDRESS
CiTY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TME [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cy-sT-2IP CITY-ST-2IP
TITLE L Delete _TLE [ Change [ Addition
HAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O pelete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE _ [ belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE ) [ Dalete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3){i), Florida Stalutes | further certify that the information
indicatéd on this report or seffplemental report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the Jéceiger o tee empowered.f execulte {his report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 13 ar Block 12 it
changed, ot oh an attg address, withl other likeefmpowered. ) (95@

SIGNATURE( 7

ME OF SIGNING OFFICER OR DIRECTOR 7 tfe Daytime Phone #

CR2ED34 (9/99)



