2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNgmllAENT # 329150 Apr 25, 2000 8:00 am
INDIAN HILLS GROVE, INC ecretary of State
04-25-2000 90112 008 ***150.00
Principal Place of Business Mailing Address
2780 E. QAKLAND PARK BLVD 2780 E. OAKLAND PARK BLVD
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 333061605
e v RHER RER R R ARAAIGU R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
[ Cily & State City & State 4. FEI Number Applied For
59—1302527 MNot Applicable
Zip Country Zip : Couintry 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
- Name
GUNDLACH- WILLIAM Il Street Address (P.O. Box Number is Not Acceptable)
2780 E. OAKLAND PARK BLVD
FORT LAUDERDALE FL 33306
City FL Zip Code

8. The above named erity sumits this stateme hanging its registered office or registered agent, or both, in the State of Florida.

-
SIGNATURE e " /17 / 2 D=
Signature, typed or printed name of registerd@ agent and tide if epp\table‘ {NOTE: Registered Agent signature required wher: reinstating) ST
9. This .uz'orporatign is eligible 1o satisfy its Intangib'e FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and slects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{Ses criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS [CHANGES TO OFFICERS AND QIRECTORS (N 11
TLE P O pelete TME [0 change ] Addition
HAME GUNDLACH, WILLIAM HAME
sTReeT ACDRESS | 2780 E. OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33308 CITY-ST- 7P
TITE S T Detele TITLE [ Change  [C] Addition
NAME GUNDLACH, JON E NAME
sTrReer ADDRESS | 2780 E. OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33306 CITY-ST-TP
E G R e - f e SEr - T T © T 77 [JcChange [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oITY-ST-21P CIY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP j CITY-ST-2P
LE [ gelete TITLE [C) Change [T Addition
NAME NAME ) - .
STREET ADDRESS STREET ADDRESS '
¢ITY -5T-21P CITY-ST-2IP

13, | hereby certify that the infarmation supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicatéd on this report or supplgmental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or rustee gmpowered [ execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12 if
changed, or on an attachment yith an adgfess, with all Htfjer like gmpowered.

SIGNATURE: 2ED : -{A ﬁ) ’[z@a

Daytima Phane #

CR2EN24 {9/99)



