2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H82506 FILED ’
1 EniyName May 09, 2000 8:00 am
THE ORIGINAL COMPANY PICNIC COMPANY Secretary of State
05-09-2000 90032 005 ***150.00
Principal Place of Business Mailing Address
10240 STATE RD 84 10240 STATE RD 84
DAVIE FL 33324 DAVIE Fi, 33324-4202
=T s IR EARIRRAT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State Cit;' & State 4, FEI Number Applied For
59—2594280 Mot Applicable
7P Country aip Country 5. Cortficate of Status Dested ~ [] 98- Additional
o ) Fee Required
. 6._Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent ___ -~ |
Name
BENNEIT' DEAN A Street Address (P.C. Box Num;er is Not Acceplable)
17670 37TH PLACE N
LOXAHATCHEE FL. 33470
City FL Zip Code

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

CR2EQ034 (9/99)

SIGNATURE
Signature, typed or pnited name of registered agent and ttle it applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
* oo e snsn s sa 2" | sty MaY 1,2000 Fou il po $ob00 | 10 Eecion Campsin Foancing | 5,00 vy se
g re : . . Trust Fund Contribution. O Added to Fees
{See criteria on Dack) (W Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP O Delete TMLE [0 change [ Addition
HAME BENNETT, DEAN A. HAME
STREET ADDRESS | 17670 37TH PLACE N. STREET ADDRESS
CITY-ST-21P LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE [ Deete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ACDRESS
CITY-$T-21P CITY-S7-2IP L
TMLE - ) " [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-21P CITY-S7-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P t CITY-ST-21P
TMLE - [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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
of the corporation opthe receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an g ent with an adgiress, with all other Jke empowered.
L2 Dosv . bosrelf ;%-5“//5' 1427572145

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / Data Dayume Phone #

SIGNATURE:




