2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H69863

1. Entity Name

H & G STUDIOS, INC.

Principal Place of Business

5660 CORPORATE WAY
WEST PALM BEACH FL 33407
us

Mailing Address

5660 CORPORATE WAY
WEST PALM BEACH FL 33415-814t
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Feb 14, 2000 8:00 am

Secretary of State

02-14-2000 90127 001 ***150.00
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‘ City & State Cly & Siate 4, FEI Number 55 00 0032 Applied For
L 1 Not Applicable
‘ Zj Count i
ip Country e ountry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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- — T e e T

GABBE, RICHARD E.
5660 CORPORATE WAY
WEST PALM BEACH FL 33407

*

o . .

- i

Street Address (P.O. Box Number is Not Acceptable)
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| 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

Signature, typed 4r printad name of registered agent and title if appkcable.

(NOQTE: Registerad Agent signature required when reinstating}

DATE

FQ. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable 1o Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e PD [ Delete TITLE T cChange [ Addition
HAME ERCOLANG, GRLANGO NAME
- gTreer a0oness | 6660 CORPONATE WAY STREET ADDRESS
anv-si-2p WEST PALM BEACH FL " CHTY-ST-21P
- ITLE D ;%elele TMLE {Jchange [ Addition
| NAME GABBE, BENITA L, : NAME
‘ sTREeT ADDRESS | 41 EDINBURGH DRIVE STREET ADDRESS
PC”"'ST‘Z"’ PALM BEACH GARDENS FL CTy-§1-21 L .
THILE [ peiete TIRLE ‘/) CE FAsSI DE T 7] Change "hddition
NAME NAME Ricd prd Mlgf,‘c
_STREET ADDRESS N . _ sweeTaooRess [ £ _EDwNBUALY DK e
o ST-2p " - - Y- ST-2p FRLN  [RBLE) FINC £33 y/? -
i 7 elete e / Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TITLE O petete TITE [0 Change [ Addition
NAME ) HAME
STREET ADDRESS ol STREET ADDRESS
QITY-§T-2IF T CITY-5T-2F
TILE oLt O elete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 117 CiTY-ST-2IP

13. | hereby cerlify that the information supplied with thig filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an atachment with

of the carporation or the receiver or trystee empoweres to execute this report as required by Chapter 607, Florida ;
(4

address, with all other lik %

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED @F SIGNI

Statut
/
I

QFFICER QR DIRECTOR

"7 Daytime Phone £

/ Date

and that my name appears in Block 11 or Block 12 if
A‘a iﬂ///ﬁ/f’gi’/o
|




