2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ4000006484

1. Entity Name

FILED
Mar 07, 2000 8:00 am
Secretary of State

L H HOSS & COMPANY' lNC 03-07-2000 90072 005 ***150.00
Principa! Place of Business Mailing Address
2255 GLADES RD. 2255 GLADES RD.
SUITE 425 W SUITE 425 WEST [\0 0 n 33-1 » r:
BOGA RATON FL 3343 BOCA RATON FL 33431-7382 ' BEVE L
us us
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0534399 Not Applicable
Zp Couniry Zip Country 8. Certificate of Siatus Desired O Eg'gesmﬁ:ﬂ“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MICHELIN, FRANK R Street Address (P.O. Box Number is Not Acceptable)

5080 CORONADO RDG

BOCA RATON FL 33486 2955 GLA0ES RO # 425 W

City

KMoV FL | ***%343/

8. The above named entity subrmits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and mia if applicable. {NOTE: Ragislered Agant signalure required when reinstaling} BATE
)
n . N . I . 1, . % 1
| 9 l:;sﬂ;zrporatltl)n is eligitle to satisty its Intangible FILE'NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and efects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 AUt
gre AT By Trust Fund Contrizution. (| Added to Fees
(See criteria on back) O Meke Checlé Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECFORS IN 11

PSDC [ Dek B{ T Addil
e MICHELIN, FRANK R e e \a9 § N f¥ ST renge. ] dedton

5079 HEATHER HILL LANE, #5
sneroras | S070 HEATHER HLL LA e | Doct RN Fo 35870 33184

CR2E034 (9/99)

TILE [T peinte THILE (J change ([ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TILE [J Delste TILE [J change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS.

CITY-ST-P CATY-5T- 2P

TIMLE 1 Delte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-5T-2IP

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P GHTY-S57-2IP

TILE O Delete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

13. | hereby certify that the information supplied with,
inclicated an this report or supplemental regorty
of the corporation or the receiver or trustee gindwerstl jo
changed, or on an attachment with an addfess, fy K

smpowered,

SIGNATURE:

his filing does nﬁ{qual‘\fy for the exemplion staled in Section 119.07{3){i), Florica Statutes. | further certify that the infarmation
rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
o5 focute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANP TYPED Or PRINTM.D WAME OF SIGNING OFFICER GR DIRECTOR

Date Daytums Phone #




