FILED

)CUMENT # 498763

AR

HVIGEMASTER - FLORIDA, INC.

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90078 049 ***150.00

WAt Mace of Business

S. ANDREWS AVENUE
LAUDERDALE FL 33316

Mailing Address

3104 5. ANDREWS AVENUE
FORT LAUDERDALE Fl 33316-4126

913002

|

JHIRR T

MR

CtanaAl Place of Business 3. Maifing Address
e Ap_t. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
v & State City & State 4. FEI Number 65634 Applied Fer
59-1 9 Not Appiicable
i Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
e T T g T - " — I - "N'ame T o N
MEYER' GEORGE JR. Street Address (P.O. Box Number is Not Acceptable)
3104 S. ANDREWS AVENUE
FORT LAUDERDALE FL 33316
City FL Zip Code

amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nams of registered agent and (e 1f appiicable.

(NOTE" Registered Agarit signature required when reinstating}

BATE

 his corporation is eligible to satisfy its Intangible

FiL.E NOWH!! FEE 5 $150.00

10. Election Campaign Financing

$5.00 May Be

lax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

i an hack ] Make Check Payable to Department of Stafe
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
v I Delete e Ol cnange (1 Additon | 3
LOSCHIAVOQ, LAWRENCE, JR NAME g
| 535 HENDRICKS ISLE #101 STREET ADDRESS %
s-2¢ | FT LAUDERDALE, FL 00000 oITY - ST-2P §
PD ) [ Delete TMLE [ change [ Addition | O
MEYER, GEORGE JR. NAME
=< | 140 E TROPICAL WAY STREET ADORESS
eT 7P PLANTATION, FL 00000 CTY-T-ZIF
SD 7 Delste TITLE - - change  [J°Addition
PAYNE, BEVERLY NAME
woeess | 1660 NW 42ND STREET STREET ADDRESS
§7-2F QAKLAND PK. FL oY= §7-20P
[ Delete TLE [ change [ Addition
NAME
mwEss STREEF ADDAESS
ST 2P CITY-5T-21P
[ Delete TILE [ cChange [ Addition
NAME
STREET ADDRESS
CITY-ST-IP
1 Delete TILE [ change [ Addition
NAME
il STREET ADDRESS
srze | /f CITY-ST-7IP

i hereby certify that the inform
indicated on this report or sugffiementa! report is true and acg
of the corporation or the recgifer or trustee empaw :
changed, or on an attachi t with an addpess

HMATURE:

Jon supplied with this filing doeg

pt qualify for the exemption staled in Saction 118.07(3)(i}, Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
# this report as required by Chapter 607, Fiorida SlatL?nd that my name appears in 8lock 11 or Block 12 if

T

T SIGNATURE ANDTVP? oR pnpﬂi‘sn NAME OF snczf}lc OFFICER OR DIRECTOR
F

Yodfko Pz

Date ! aytime Phone #




