UNIFORM BUSINESS REPORT (U
2000 (UBR) FILED

POCUMENT # FS9009 Apr 25,2000 8:00 am
DAVID HINCKEN, INC. ecretary of State

04-25-2000 90139 047 ***150.00

>

Principal Place of Business Mailing Address
6635 WEST COMMERCIAL BLVD. 6635 WEST COMMERCIAL BLVD.
§TE, 202 STE. 202
TAMARAC FL 33319 TAMARAC FI. 33319-2150
Us us
2. Principal Place of E!u’?ess 3. Mailing Address ”""II "I’ 'I” I II |I| || || ” " II I’I“ I’l” I|||’ m’
806 ) H ST Lb0b o) #4-57
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciby & Stale City& State 4. FE! Number 172 Applied For
ﬁmn PLLC / / 'ﬁfnaraﬂ, // 592172506 Not Applicabls
?3 7/ Country Z% 33/ ? Coump X3 5. Ceriificate of Status Desired ~ [) ?g';’i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
co- - Name ’ e -
HINCKEN, DAVID A. .
! Strept Address (P.O. Box Number is Noj Acceptable)
6635 W COMMERCIAL BLVD L i) B ST
STE 202
TAMARAC FL 33319

C“r Q2 oC FL | *° Cﬁ?-l?/ b4

8. The above named entity submits this statement for the purpose of changfig its Yegistered office ]r registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of regrstered agent and ttie if applicable. IOTE: RegistereofAgent signature required when reinstating) DATE -
N imasammamonana soss o gosn | aftor MAY 1,2000 Foo il o $es0g0 | '® ECCienCompsgnrranong - $5.00 way 5o
1+ Tax filing raquirement : . » 20 - Trust Fund Contributian, 00 Addedto Fees
(See criteria on back) - - ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change  {] Addition
HAME HINCKEN, DAVID A. NAME

STREET ADDRESS | 4606 NW 46TH ST STREET ADORESS

CITY-ST-2IP TAMARAC FL CITY-ST-2P

TITLE ST Delete TITLE [ Change [ Addition
NAME ARMENO, JOSEPHINE NAME

stree aooress | 3431 NW. 47TH AVE STREET ADORESS

CiTY-ST-2IP COCONUT CREEK FL CITY-ST-2P

TILE _ ] 2elete TITLE, o ..o Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ patste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-2IP

TIME [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY -ST- 219 CITY-ST-2IP

TITLE [ pelete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 € er or trustee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an adcygSh, with all ojher like empgpwered.

I L o
OF SIGNING OFFICER OR

DIRECTOR

14'9/39)

CR2E0



