2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 317607 FILED
1. Entiy Namo Mar 28, 2000 8:00 am
HYPOLUXO HARBOR, INC. S ecretary of State
03-28-2000 90074 013 ***150.00
Principal Place of Business Mailing Address
mRSOUS#H 50 RELAXED CIRCLE
HYPOLUXO FL 33462-6038 HYPOLUXO FL 33462-6508
us
e v s SR PRRRNGALAC
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1 169188 Not Applicable
Zp Couniry ap : Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N _ . ~ . Narmne -
 Judi A Stevensd -
&{LQJ Street Address (P.O. Box Number is Not Acceptabla)

)

<SCRERETR— 57 IQ <
HYPQLUXO FL 33462

City FL Zip Code

pose of changing its registered offige or registered agent, or both, in the State of Florida.

oo duse 35 [oc

(NOTE: Registered Agent signature mW rainstating)

——

9. This cofpbration is eligible to satisfy its Intangible FILE NOWI!! FEE 1S %150.00 i L ‘
Tax ﬂli:l{gpréequirementgand elects z:)y do 0. o After MAY 1, 2000 Fee will be $550.00 1o. ESS:';Sn%agD"r:‘r?b” Financing O $5.00 May Be
b ution, Added to Fees

{See criteria on back) a Make Check Payable to Department of State B

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O Delete TILE O change 1 Addition

NAME GELLERMANN, MARK V NAME

STREET ADDRESS | 1916 YEELOW BRICK RD STREET ADDRESS

CITY-$7-2IP LANTANA FL GITY-ST-7P

TITLE D 3 Calete TILE O change ] Addition

NAME MCGIVERON, KATHLEEN NAME

stReet anoress | 2121 COLLIER AVE STREET ADDRESS

CITY-§7-2IP LAKE WORTH FL CITY-5T-7IP

TITLE DS O Delete TTLE - I change [ Addition

NAME GELLERMANN, ANNETTE . NAME R

streeT aDoresS | 1916 YELLOW BRICK ROAD STREET ADDRESS | '

crv-st-zP | LANTANA FL cITY-ST-2IP

TILE | [ Delete TITLE [ change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

oITY-ST-2P GiTY-ST-2IP

TILE o ) . [ Celete TILE [ change [ Addition

NAME A NAME

STREET ADDRESS | R STREET ADDRESS

CITY-§T-2IP ‘ CITY-5T-2IP

TALE O elete TITLE [ change [ Addition

NAME HAME

STREET ADRESS STREET ADDRESS

oITy-81-21P CITY-ST-2IP

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 en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rged W lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if
changed, or on an attacy an address, with all other like empowered.

o g = R e e e

H fq_e OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



