2000 UNIFORM BUSINESS REPQRT (JBR) 4

1. Entity Name May 16, 2000 8:00 am
HAITI ENTERPRISES, INC. Secretary of State
04-11-2000 90256 023 ***150.00
Principal Placa of Business Mailing Address
425 EAST HAM 8T 425 EAST HAITT ST
CLOWISTON FL 33440 CLEWISTON FL 324404619
Suite, Apt. #, ete. Suite, Apt. #. elc. DO NOT WHITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE ry——
Zi Coun Zi Cauny ) it
® ik » s 5. Ceriificate of Status Desired O $8.75 Additional
X . Fag Raquired
6. Name and Address of Current Registered Agant - = “— 7. Neme and-Addreas of New-Reglsteved Agent ____ ___ __ | ___
Name
HARE, LEROY Street Address (P.O. Box Number is Not Acceptable}
425 EAST HATI ST
CLEWISTON Fi 33440
City F L Lip Code
8. The above named ent ls sitemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE N _,4/2 — Z/ ’%’é a
Signature, typed of pringed name pftagistarad agent and biie 1f applicable, (NOTE: Rogisieted Agent signature required whan reinsiaing) T DATE
9. This corperation is eligivle to satisfy its ntangible . FILE NOW1l! FEE 1S $150.00 10. Elect e
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 ¢ Trj:t'gﬁnilag‘ ;) natl(%:‘ u;::n wna O fg'{g?oagizsae
(See crileria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 1
THe FD O patete TILE O tharge [ addition | &
HAME HARE, LEROY NAVE %
STREET ADDRESS | 425 E HAITE ST. STAEES ADDRESS Q
CITY-S1-2P CLEWISTON FL CITY-ST-2IP i
T
TILE [ velete TITLE [ Change [ Acdition | O
RENE NAME
STREET ANDRESS el STREET ADDRESS
CITY-ST-2P GIy-S1-2P *
TITLE T Delete TME O Change [0 Addition
NAME NAME
STREET ADCAESS STREET ADORESS
CTY-ST- 29 ) AT ST-21P
TITLE O pelete TITLE {J Change ] Addition
NAME NAME
STAEET ALDRESS STPEET ADORESS
CITY-51-2 SITY-51-21P
TTLE {J pelate TILE [ cChange [ Addition
RAME NAWE
STREET ADDRESS STAEET ADDAESS
CITY-S7-21P CITY-ST-21P
TRLE O Delere TITLE Ty Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS *
Y-S 2 CUy-Sr.71P
13, therehy certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07%’3}(\), Florigda Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal eftect as it made under cath; that | am an officer or director
of tha corporation or tha recaiver c weted to execute this report as required by Chaptar, 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atlachment with & 688 4 ANl otharfike empowered.,
F T il /] s """f."r)f;‘.'f'\‘-)\ 4
SIGNATURE: @ 2A) .5 5 L B e\
. SIGNATWRE ANDTYPED OR PRINTED NA ShNING c»wzcmn L




