2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Feb 29, 2000 8:00 am
02-29-2000 90128 018 ***150.00
Principal Place of Business Mailing Address
923 § 25T AVE PO BOX 220710
HOLLYWOOD FL 33020 HOLLYWOOD FL 330220710
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2008127 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
I _ Narne e _
HANNA» PETER R. Street Address (P.O. Box Number is Not Acceptable)
923 S. 21ST AVENUE
HOLLYWOQD FL 33020
City FL Zip Cade
8. The ahava named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida
SIGNATURE
Signature, typed or printad name of registered agent and utls if applicable. {NOTE. Reg:stered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy ils intangible . FILE NOW!!! FEE IS $150.00 lecti iy Fi )
Tax filing requirement and elects to do soc. After MAY 1, 2000 Fee will be $550.00 0. frzsttlgsﬂ%aén;iurinuliwonriﬂcmg 0 fg'egqohgae)’éfe
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e VD meme TITLE (I Change [ Addition | &
NAME HANNA, CARL F Il NAME z
I' streeTADORESS | 923 S 21ST AVE STREET ADDRESS 2
CITY-S1-2IP HOLLYWOOD FL 33020 chTY-S1-2iP &
- o
TITLE PD [T Delete TILE [ Change [ Addition | O
NAME HANNA, PETER NAME
STREET ADORESS 923 S 213]' AVE STREET ADDRESS
ore-st-2P | HOLLYWOOD, FL 00000 33020 o-S7-2p
TILE VD melele TITLE [ Crange  [] Addition
NeME SHEAFFER, LARRY E. NAME
"STREET ADDAESS | 923 § 218T AVE " $TREET ADDRESS ™| -
CIT¥-ST-2if HOLLYWOOD FL 33020 CATY-51-7p
TITLE Sh O pelste TITLE \/5‘ 9 Rt_)nange [J Addition
NAME HANNA, CARL F. JR. HAME
STREET ADDRESS | 929 §. 21T AVENUE STREET ADORESS
CITY-S7-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP
TITLE TD [ Delate TILE [ Change (] Addition
NAME HANNA, BETTY NAME
STREET ADDRESS | 923 S 21 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TIME [ Delete THLE : Ol Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 eflect as if made under path; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgpress, with g)l gitier like empowered.
0 A, 5 ~
SIGNATURE: __ SIC/ L Tdapsii ot 9. L 995~/
SIGNATUREMAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




