2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000000603 Apr 11,2001 8:00 am
1. By Name ¢ ecretary of State
& ' 04-11-2001 20005 038 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 8611 P.0. BOX 8611
PORT ST. LUCIE FL 34835 PORT ST. LUCIE £1. 34885
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6R.0693808 Applied For
Mot Applicable
2ip Countr Zt Countr it
b uniry b Hry 5. Certificate of Status Desired i $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HECHTMAN, ARTHUR
Street Address (P.O. Box Number is Not Acceptable)
4325 SW COUNTRY PLACE
PALM CITY FL 34990
City Zip Cods
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
SIGNATURE
Sigratue typed o printed rarme of regstared agent and title f apolicaole. (hOTE: Ragistered Ageni signatura requirec when reinztating) DATE
e alici ] i e B MO TEE IR G )
9. This corporation is cligible t(.) satisty its Intangible ¥ ILE ",OJ!.,.A¢ EE ﬁ:? \9‘15&0: 10, Election Campaign Financing $5.00 vay 5o
Tax tiling requirement and &lects to do so After MAY 1, 2001 Fea will b2 $550.00 . y A
; . Trust Fund Contribution O Added to Fees
(See criteria on back] O Make Check Pavable io Departmant of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT [ Delete e O change (7] Acditior
HAME HECHTMAN, ARTHUR NAME
STREEM ACDRESS | 4325 SW COUNTRY PL STHEET ADURESS
CITy-S1-2IP PALM ClTY FL 34990 CITY-ST- 2P
TILE VS O Delete TITLE O change [ Adeiien
NANE LYNN-BRAGA, DIANA AN
sTreeT <00RSS | 1734 DUMA TERRACE STREET ADZRESS
CIT¥-5T-21P PORT ST LUCIE FL CiTyY-Sr- 412
TITLE ] Deiete TITLE O Change £ Additen
NAME HAME
STREET ADCRESS STREET ADDRESS
CIY-$1-41P CITY-ST-ZIP
TTLE I ozlece THLE O Crange [ Adaitio-
NAME NAME
STREET ADDRESS STREET ADDRESS I
Ty -ST-2P CITY-ST-7IP ‘
TITLE ] Delete TITLE O Change [0 Adcicn
MAME HAME
STREET ADORESS STAEET ADSRESS
LY -81-2IF Cily-57-219
TITLE [ Deiete TITLE [ Crange [ Addition
MAME MaME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITy-ST-2IP
13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. ! further certity that tne 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 oificer or director
of the corporation or the receiver or trustee empow exgcule this report as required by Chapter 807, Florida Statutes; and that my narme apoears in Block 11 or Biock 121
changed, or on an atachm ith gp add ther like cmpowered.
AR TH e HECHTMAN 2/ /0 ). 377-157F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // e Cagtime Prone #

CR2EQ34 (10/00)



