2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 372916 Feb 02F§]6(];:0D8-00 am

HEYPAR, INC. | Secretary of State

02-02-2000 90017 003 ***150.00

Principal Place of Business Mailing Address
824 SE. ND ST. 2645 NE 27TH ST
FT. LAUDERDALE FL 33301 ~APT 2112 .
) FT. LAUDERDALE FL 33306-1912 .
. us -
PR R TRRIEIE 27 St AN ER U
Buite, Apt. 4, etc. . Suite, Ant. #, atc. 50O NOT WRITE tN THIS SPACE

City & State Ff;]'tyt State CJ_Q/A Q pL 4. FEl Number 59‘1310562 .| Applied For
- Not Applicable

Zp Country 3@30 (D COE")WS A__ 5. Certificate of Status Desired [ fg-ggq Lﬁfi;‘b"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . l ] l l
- - ﬁhY -—ﬁ———-*g’*ﬁ‘—.‘.ﬁ T T T & D >‘::w.-—~— = - N R e D 0‘ 'ﬁ’::"" bl nmf = SEeEs o= -
HE » NOLA Sirest Address (P.O. Box Number is Not Acceptable)
2845 N.E 27 ST

:;STHT?:.EUDEHDALE FL 33306 é%gt{s LA)‘}E;!@%Z’Q‘ 0?01; FL Ziw b

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 Florida.

L ' i 32/00

r};(slerad agMaWable (NQTE: Registered Agent signature required when reinstating) &ATE

-

SIGNATURE

) =
9. This carporation is eligible to satisfy its inta FILE NOW!!! FEE IS $150.00 ! L
Tax filing requirement and elects toydo 50, After MAY 1, 2000 Fee will be $550.00 10. ?E;{ I'(:En(;aénoiat;?guﬁg!:ncmg O ?dsdgitt}ohg?éf e
{See criteria an back) Make Check Payable to Department of State
11 " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP O3 Celete e O] Change [ Addition
HAME NELSON, MARK NAME
sTReET ADDRESS | 824 SE 2ND ST. STREET ADDRESS
JCITY-ST-21P FT. LAUDERDALE FL 33301 CIry-S1-2IF
THLE VP [ Defete THLE [l Change [ Addition
NAME NELSON, REGINA NAME
STREET ADDRESS | 824 SE 2ND ST. " STREET ADDRESS .
orv-sz¢ | FT LAUDERDALE, FL 00000 33301 cy-st-2r P /S / T
TITE WPST,. - | , [ Detete TILE Presichent ) .5-2(‘}6“-‘1-"[ ml‘ﬂﬁchange O Addition
e HENRY, NOLA - - e Noli- rg 5.5k
STREET ADDRESS®[“2B45°NE 27TH'ST -~ — - =~ 7~ =7 -\ smeer sooress -| AP S AT 7 e 2ual
CITy-87-21P FT LAUDERDALE FL 33306 ' CIvy-ST-2IP | S(- ﬂmcﬂaﬂf// r(:(/ 33306
TITLE P‘} X}elete TITLE ) i Ochange [ Addition
NAME HEATH, JACQUELINE H NAME L
strReeT aporess | 10603 NLE. 120 ST. STREET ADDRESS
onv-st-2p | OKEECHOBEE FL 34972 CY-5T-2 b
TTLE [ Delete TITLE ’ [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-7IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-21P ' GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empggvered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 ii

changed, or on an attachment with an addres<, 4ith all other like emppwered. / / ( )
102100 (95 )4-3315-

SIGNATURE:
Date A bayt:me Phone #

A -

CR2E034 (9/99)



