2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F72062 Jan 26, 2000 8:00 am
P e e Secret f Stat
f | HLS ENTERPRISES, INC. ary ol Statc
01-26-2000 90046 006 ***150.00
Principal Place of Business Mailing Address
5109-N OCEAN BLVD 5109-N OCEAN BLVD
G G - - -
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435-7066
us us
R s e OB TGN RN
t Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE ’
City & State City & State 4. FEI Number , | |Apsiied For
59-2184694 J_Viﬂm =n . an Lt
Zip Country Zp Couniry 5. Cerlificate of Status Desired 0 ?g;.gesq :}?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aeni ’
T e - Name -~ = ~- [
:?rgﬁﬂolz’ﬁ HSKIT.CE)??.II\-N? Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
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 Florida.

SIGNATURE
Signatuse, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Ageni signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its tntangible FILE NOW!! FEE IS $150.00 ' I .
Tax !ilin;requiremen(gand elects toydo £0. Q After MAY 1, 2008 Fee will$ba $550.00 10. _I?Iecnon Campmgn lfmancmg $5.00 may Be
o rust Funa Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TE [ Chenge [ Additios
NAME SCHNELLENBERGER, HL NAME
staeeT aporess | 5109 N QCEAN BLVD #G STREET ADORESS
EiPY-ST-7F OCEAN RIDGE FL 23435 CIty-§7-71p
TWILE VP J Delete MmLE []Change [ Additior
NAME SCHNELLENBERGER,BEVERLEE ' NAME
streer aooress | 5109 N QCEAN BLVD #G STREET ADDRESS
CITY-$7-2IP QCEAN RIDGE FL 33435 CITY-87-ZIP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP .o =R env-star - == - -
mME [ petete e [ Change [ Additior
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP
TIMLE O Delete TITLE [1 Change [ Additior
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP ) CITY-§7-2P
T O elete TME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP I CITY-ST-2P

13. 1 hereby certify that the informfation sup th this filing does not qualify for the exernption stated In Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplementhl | is true and accurale and that my signature shall have the same legat effect as if made under cath; that | am an cfficer or director
of the corporation or thg-yecdiver or rfisteg d to execyte this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Blogk 12 if
changed. or on an ayéchmgnt with a ithdhf other lide empowered.

o 7/3‘/@5 561265 /975

Data Daytime Phone #




