. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # G01417 Feb 05, 2000 8:00 am
- 1. Entity Name S
ecretary of State
- HENSIEG, INC.
- 02-05-2000 90019 045 ***150.00
_ Principal Place of Business Mailing Address
i C/Q HENRY C. VERVUURT C/O HENRY €. VERVUURT
= 14564 SW. 95TH LANE 14564 SW. 95TH LANE Ses
- MIAMI FL 33186 MIAMI FL 33186-1038 UL id/UL
[ s ARG
- Suite, Apt. #, etc. - __Suite, Apt # eto. R 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | |Applied For
5922516568 | Iyt
ap Counry Zip Country 5. Certificate of Status Desired O $8'75 .d_\dditional
Fee Hequwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Name
H OUDSTEN‘ SIEGFRIED R. Street Address (P.0. Box Number is Not Acceptabla)
14564 SW. 95TH l_.ANE
MIAMI FL 33186
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

]
f
i
;
£ SIGNATURE
E Signatura, typed o printed name of registered agent and titla if applicable. {NOTE: Registered Agent sigrature required when rainstating) DATE
E—-%TN&GO&M&Q&J&&H@%I@-MG@-R&JN&HQGH@— g e H iR G e i e o o - R,
E T fing requirement and o16cis 10 4o 5o. After MAY 1, 2000 Fee will be $550.00 10 Beclion Campaion "nanchg f?&gﬁohﬁife
E {See criteria on back) O Make Check Payable to Department of State
{ 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E e D O Delete T O Change [0 "=
; NAME OUDSTEN, FARIELE NAME
i STAEET ADCRESS | 14564 SW. 85 LANE STRCET ADORESS
3 CITY-ST-217 MIAMI FL 33186 CITY-ST-21P
; e Y O Delete e M Change [+
t NAME GUDSTEN, CARMEN U. NAME
¢ sTreet aporess | 14564 SW 95TH LANE STREET ADDRESS
: om-51-7e | WIAMY FL CY-ST- 7P
TITLE M [T pelete TITLE [ Change  [] Addition
NAME QUDSTEN, ANTHONY NAME
stheeT aooress | 14564 S.W. 95TH LANE STREET ADBRESS
CITY-ST-2tP MIAMI FL CIFY-ST-2P
TITLE O Delete TITLE O Change [ Adgition
NAllﬂE o — e _Ew_f_i_—’u - — - — = —_— e r—
| "STREET ADGRESS | ) - — ) STREET ADDRESS
CITY-8T-ZIP CITY-§T-7P
TMLE [T Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-$1-2IP CITY-5T-2IP
TTLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), 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 lega! effect as if made under cath; that | am an officer or diregtor
of the corporation or the recdi¥er or truste empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmepti ress, with all gtier life eripowered.

SIGNATURE: __ AR A A BINAT 20 Dadn ovil - Oud e v 2131 00 (x0R\3%s-
SIGNATURE AnnT\fPEooaPRJNYD NAME W DIRECTOR Dala Daytime Pxge #

A




