2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 621710 FILED
1. Eniy Name May 22, 2000 8:00 am
GIL-HU, INC. Secretary of State
05-22-2000 90064 003 ***150.00
Principal Place of Business Mailing Address
609 EVERNIA STREET 609 EVERNIA STREET
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5703
T e LT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1922281 Not Applicable
Zp . _ Country N L | Counry | 5. Certificate of Status Desired [ _ ?g"g?qff;ﬂ“fia';f,i B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD‘ HEBECCA JENE Street Address (P.O. Box Number is Not Acceptable)
609 EVERNIA ST
WEST PALM BEACH FL 33401 Sﬁ E
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 Flerida.

SIGNATURE SAmMme AS REelOold
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
S T cormrson £ S OISOV | i M 00 sor ae a0 | 10 CesionCompan Fianong | $5.00 vy 2o
o ' : Trust Fund Contribution. c Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. . g CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TMLE [Jchange [ Addition
NAME SHEPPARD R.J. NAME
sTREET ADDRESS | 609 EVERNIA STREET STREET ADDRESS
CITY-SI-7IP W. PALM BEACH FL CITY-ST-ZiP
TITLE 8- [ Delete TIMLE [l Change [ Addition
NAME SHEPPARD, RJ. NAME
STREET ADDRESS 609 EVERNIA ST STREET ADORESS
erv-st-zp * |"W. PALM BEACH FL orY-stzp "] T
TITLE \_/P,._, e 1 Delste TITLE [ change [ Addition
NAME SHEPPARD, R.J. NAME
STREET ADDRESS | 609 EVERNIA ST. STREET ADDRESS
CITY-5T-20P W.PALM BCH. FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTE O elate TITLE ) O change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE 7 celete TTLE [J change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 mace under cath; that | am an officer or director
of the corporation or the recsiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

Y
£

CR2E034 (9/99



