2001 UNIF()RM BUS'I!_'N'E.SS REPORT (UBR) FILED

' | Feb 15,2001 8:00 am
DOC ' ’
e IMENT #, 305591 Secretary of State

L‘H'P‘Y'B" INC. 02-15-2001 20076 028 ***150.00
Principal Place of Business | Mailing Address

26830 N E 29TH AVE ; 2630 N E 29TH AVE v

LIGHTHOUSE POINT FL 33064-5258 LIGHTHOUSE POINT FL 330645298 . .. .- -
Suite, Apt. #, etc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FEI Number Applied For

! 59.1 140310 Not Applicable

Zip ?ountry Zip Couniry 0 $8.75 Additional

5. Centificate of Status Desired :
Fee Required

B. Name and Address of Current Registered Agent R 7. Name and Address of New Registered'Agent” -
i Name
SPIEKER,DONALD J :
2900 NORTH EAST 14TH ST CAUSEWAY Street Address (P.0Q. Box Number is Not Acceptable)
#810 i
POMPANQ BEACH FL 33062 _ ' . -
j City FL Zip Code

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 Horida.

SIGNATURE ‘
Signature, typad or prinled name of registered agent and title if applicabla. (NOTE: Registerad Agent signature réquirec whsn reinstating) DATE
; ion s sligible iafu i i mn
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Election Campalgn Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - |
2 ] Trust Fund Contribution. Added to Fees
(See criteria on back) | O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE sD ; [ Delete e Ol crange [ Addition
NAME EDWARDS, DEBORAH ANNE NAME
STREET ADORESS | 4040 NE 30TH AVE STREET ADDRESS
GITY-5T-2IP UGHTHOUSE PTFL GITY-5T-2IP
me PD ; [ belete TITLE [(JcCnange [ Addition
NAME SPIEKER, DONALD J NAME
STREET ADDRESS | 2940 N E 23RD PL STREET ADDRESS
CITY-5T-2P POMPANO 'BCH, FL 00000 CITY-ST-217
me v i N B e | T ©o - - [ Ghange ] Addition
HAME SPIEKER, CHRISTIAN D NAME
STREET ADDRESS | 2940 NE 23 PL STREET ADDRESS
CITY-5T-21P POMPANO BEACH FL CITY-3T-2/P
THLE ‘ [ Delete TITLE [ Change [ Additicn
NAME ‘ NAME
STREET AGDRESS STREET ADDRESS
CITy-5T-21P ' CITY-ST-2IP
TITLE | O pelete TME [ Change [ Addition
NAME : KAME
STREET ADGRESS i STREET ADDRESS
CITY-ST-21F i CITY-S1-ZP
TITLE ! [ Delete TITLE [l Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on airiittachyent with,an adefess, with all other like empowered.

SIGNATURE

Daytime Phane #

CR2E034 (10/00)

4S2713



