UNIFORM BUSINESS

REPORT (UBR)

FILED

MENT # 156503 Feb 29, 2000 8:00 a;

S Secretary of State

H,W, INCORPORATED 02-29-2000 90140 049 ***150.00

wos OF Business Mailing Address

ST 208 CARVER ST

" FL 32084 ST AUGUSTINE Fl. 32084-5318
us 813452 ?
Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gtata City & State 4. FEi Number Applied Far
530214913 Not Applicable
Country 2 Courtry 5. Certificate of Status Desired O ?eae gg L‘:fe‘f;"o"al
€. Name and Address of Current Registered Agent - ~7. Name and Address of New Registored Agent
Name

VFTPH:SIUN'I:Y Straet Address (P.O. Box Number is Not Acceptable)
-~ CARVER STREET
: AUGUSTINE FL 32084

City FL Zip Code
- = namnrd ooty submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typed o printed name of registerad agent and uls if appicable, [NOTE: Registeredigent signature required when reinstating) DATE
X
. =e‘wn‘rj _it_::liniblp to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

1y isguUsmEn and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

O Make Chack Payabie to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
D [ Delete TILE O] Change [ Addition 5
LICHTER, ROBERT NAME g,
-+ | 208 CARVER STREET STREFT ADDRESS 3
ST AUGUSTINE FL CITY-ST-2IP ::cd
PD [ pelete TITLE CiChanga [ Addition | O
UCHTER,SIDNEY HAME
1208 CARVER STREET STREET ADDRESS
ST AUGUSTINE FL CITY-ST-2P
T - [ Detste - TITLE - [Jchange ~{JAddition |~
LIGHTER,JOAN NAME
~ | 208 CARVER STREET STREET ADDRESS
ST AUGUSTINE FL CITY-ST-2iP
] Detete e [CJchange [ Addition
NAME
STREET ADDRESS
CITY-ST- 2P
U Defete TMLE [Jchange [ Additien
NAME
- STREET ADDRESS
CITY-5T-21P
(O oelete TITLE [ change [ Additien
NAME
STREET ADDRESS
CITY-8T-2IP

certlfy that lhe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
= #5 repart of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
corporanon ar the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12

. or on an attachment with an address, with all other like empowered.
ATURE: QU . Sid V10T
Dayume Phone #

SIGHA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

thin rarny

Date

ney Lichtev




