2000 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # L06024 L FILED
1. Entity N ' +
ety Name May 18, 2000 8:00 am
VON HAWK RESTORATION LABORATORIES, INC. S t f Stat
_ ccreiary o atc
04-19-2000 90101 037 ***150.00
Principal Place of Business Mailing Address
24587 COUNTY BD 42 24907 COUNTY RD 42
PO. BOX 546 P.0. BOX 546
PAISLEY FL 32767 RAISLEY FL 32767-0546
e e (AR AR AR R
f
Suite, A, #, B1G. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
59-2971299 Mot Applicable
Zp Country Ze Country 5. Certificate of Status Desred ~ [1 9879 Addilonal
) Fes Required
6. Name and Address of Curretht Reglstered Agent 7. Name and Addraas of New Raglstered Agant
Narne ’
VON HAWK, ALEXANDRA M. Srost A -
H ddress (P.O. Box Number is Not Acceptable)
24987 CQUNTY RD 42
PAISLEY FL 32767 i
} ﬂ Gity FLL [ 2P Code
8. The above named digityAubmits this sta ha purposs of changing its registere? office or registered agent, or both, in the State of Florida.

SIGNATUR Fosy
- NOTERERistered-Agent Sy NHTNE TR A WITUTTHRE 3 - DATE

9. This corporation is efigible 1o satisfy its Intangible . FILE NOW!! FEE IS $150.00 . - .

Tax filing requirement and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 1o %ﬁg:lgj,iaén;zig;uzxmmg | fi‘ﬁ%‘,’lﬁ’gf"

(See wilteria on back) il Make Check Payabie to Department of Slate
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITE D O belete TITLE [Jchange [ Addition %
NAME VON HAWK, ALEXANDRA M. NAME o
STREET ADDRESS | 24987 COUNTY RD 42 STREET ADDRESS 3
Ay -§T-2iP PAISLEY FL ) CITY-S1-2P w
TITLE 3 Defeta TITLE : [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS .
Grry-§1-2 . e __j SCITY=GT- TP [ ™ o -t e s
L ’ [ Delete TITLE b D) Crange L1 Addition |~
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
TTLE ] betete Tme [Jcrange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-sT-21p CHTY-ST-2IP
TME 7 Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-$7-2IP
TITLE O pelets TITLE [ Change [T Addition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-S§T-2IP / / d CITY-ST-2F

13. | hereby certify that the informatio
indicated on this report or suppl
of the carporation or the receival o
changed. or on an attachment' witiy

SIGNATURE:

plied with this fiing does not qualify for the exemption slated in Section 119,07(3)(1), Florida Stalutes. | further certify that the information
| report is truafand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to exacute this report as required by CHapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with il ofher like empowered.

TN Wz ogdisey, (TS WK_, ety 24!

BE AK) TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR  © /bam Phone #

oo




