|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088862

1. Entity Name

HUSSMANN GUNTHER, CORP.

Principal Place of Business

1931 SW B1ST AVE.
DAVIE FL 33324

I\"IainI g Address

19931 SW BIST AVE.
DAVIE| FL 333245473

Mar 20, 2000 8:00 am

FILED

Secretary of State

03-20-2000 90094 002 ***150.00

JARMIE

2. Principal Place of Business 3. Ma|||ng Address HII""’ "l ml " m “” "' l” l I
1395 £.Qariand e Run 1395 £ Oakiamt szx ﬁLvo
Suite, Apt. #, e‘D Surlle, Apt. #, etc. - DO NGT WRITE IN THIS SPACE
Oniceand Praie  FL Oarany FL
City & State City & State 4, FEI Number Applied For
65‘087521 1 Not Appiicable
Zip auntry Zip| ountry . . $8.75 Additional
33 3 3 '1" oA 2.0 3 35 3 % é@mﬂﬂl) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ol New Registered Agent
: Name

GUNTHER, HAROLD H Street Address (P.O. Box Number is Nat Acceptable)

1934-GW-84STAVE~ 1395 £,

CReIAn Pre Bun
DMEFCI2I— Odirand Dt FL 333214

City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if appgicable. (NOTE: Registered Agent signature raquired when réinstating) DATE
! L e . L "
9. This corporation is eligible to satisfy its intangible FILI NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After M, l\Y 1, 2000 Fee will be $550.00

Trust Fund Centribution,

Added to Fees

(See criteria on back) O Make Cheq!c Payabie to Department of State
11. B QFFICERS AND DIREGTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D.P. O pe'ete TITLE [ Change [ Addition
NAME GUNTHER, HAROLD H- NAME
sTReeTADDRESS | 103H-SW-BTSTAVE. /295 F. OAKMUA Dﬂ?{ STREET ADBRESS
GrY-sT-7° | DAVIEF33324— 4K tAMS Parse 5 Bug) ot
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O Delzte TILE O change [ Addition
NAME -~ s———— - NAME
STREET ANDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-5T-2iP
TITLE O pelote TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2i9 Cify-G1-2IF
TITLE [ Detete TITLE [] Change  [] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP {

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)1)

Flor\da Statutes. | further certify that the information

indicated on this report or supplemental report is true and agccurate and that my signature shali have the same iegal effect as if ade under oath; that | am an officer or director
of the corporation or the receives of trustee empowered 1o ekecute this report as required by Chapter 607, Florida Statutes; and that ray name appears in Black 11 or Block 12

CRYFN24 (Q/aal

SIGNATURE AND TYPED OR PRINTED NAIIIE OF SIGNING I)FFICEH OR DIRECTOR Cata Daytms Fhona #

changed or on an at:M}w—vv\th address, with all olhet like empowered Mé(’f.l‘) HUSSMA-NIN 60 52
SIGNATURE: A ,4 PpcsidEer (459 Sbiy90? |

' i



