2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
F99000001186 Jan 12, 2000 8:00 am
HUMPERDINKS INC. Secretary of State

01-12-2000 90117 008 ***158.75
Principal Place of Business Mailing Address
PO BOX 50079 PO BOX 50079
LIGHTHOUSE POINT FL 33074-0079 LIGHTHOUSE POINT FL 33074-0079  AUUV LV
TR R Fede) T R
chal |
" Suite; AP retc Sue. Apt#.ete. | _ DO NOT WRITE IN THIS SPACE
ity ate, 3 City & State 4. FEI Number ‘ . Applied For
El E} V) ‘%t '\{ 95—4452290 / Net Applicable
—Zint niry Zip . Country - ‘ 8.75 Addi I
32-20 6 L‘ K{&)h R i 5, Certificate of Status Desired [!{ gea Reqmrec;tmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES: MARK ’ Streat Address (P.O. Box Number is Not Acceptable)
4460 N. FEDERAL HIGHWAY
LIGHTHOUSE fL 33064
' City Zip Code
) / FL

2

8. The above name thig/staterp#t for the purpose of changing it; reg|slered office or regsteped agent, or both, in the State of Florida.

Hark /A Z/=N) /)«4\%‘4—-

SIGNA
Slgﬂ . typenf prrmIWagnslared agent and tile if appllable (NOTE: Registared Agent signature required “when reingtating) DATE
/
thls corporation is eligible to satisfy.its Intangible  ..[Z . ~FILENOWIN FEE IS $150.00 _ __ . | 45 giection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Af‘ter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. * ¢ OFFICERS AND DIRECTORS 12. NA ADD[TIO,JS/CH/;\NGES TO OFFICERS AND DIRECTCRS IN 11
TILE (o “}I(e'\ 1919'] 1 3 Gelets TITLE r’(@; fCh T [ Change wwmun
NAME - JAMES, MARK NAME
STREET ADDRESS | PO BOX 50079 STREET ADDRESS
orry- ST-2 LIGHTHOUSE POINT FL 33074-0079 Cimv-S1-21p
meE g~ - . [ Delete TITLE [ Change ] Addition
Y S HAME
STREETADBRESS [™ =, . STREET ADDRESS
OITY-§7-2IP . CITY-5T-2P
TITLE - O Delete TITLE [ change [T Addition
NAME : N R
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-21P
TITLE [ Detete TITLE " e Ol change [ Addition
NAME NAME
STREET ADDRESS B ) o e ]| STREET ADDRESS e . . o
e-se ) ) TATY-S1- 7P
TITLE [ pelete TITLE ] Change [} Addition
NAME NAME T R : .
STREET ADDRESS STREET ADORESS BTN A L SO Bk, : g' 3
GOTY-STZP -y L . CITY-ST-7iP - - C
Hrime Slang v s 00 e et frime [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-Z2IP

1.3 | heréby certify that the infarmation supph Gt this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
‘indicated on this report or supplemgn dorferrue grid accurate and thal my signature sha ave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgs-r 4 o hi yChapter 607, Florida Statutes; and that my name appears in Block 1ZJr ock 12 if

[ ) i -, - 152" Se g7l

i :2};9&; p‘wﬂ,ﬁ M0 22 R

="""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone 4

SIGNATURE:

CR2EN34 19/99)




