‘ - Vo T

2000.UNIFORM BUSINESS REPORT (UBR)

. B AN gl e kRN
06-22-2000 90002 018 ***150.00

DOCUMENT # AN, ]_ SLED 162496

1. Exity Name Swadel, i ey SECRETARY OF SIML

v I st il ,(.. _il__;t_“_ e
Universal Howgrs Eiterprises, mc. HYSION

Principal Ptace of Business Mailing Address

% Tom Howaro Tom H owAro
6039 ApHE Av. £039 ApPE 4v:

Cocoa /E.
Cocor . 32027 . 32927 : )
2. Principal Place of Business 3, Malling Address YA AT MY
" 06865762
_ Suitg, Apt. #, elc. Suite, Apt. &, etc. ’ DO NOT WRITE IN THIS SPACE
B oy T e D | O S N A S gy} == L -
= - Tk R e LT e
City & State City & State 4, FEt Nurmber Applied For
X L" 1 275_ & 8; Not Applicable
Zip Country Zip Country - . $8.75 Adaitional
8. Certilicate of Staws Desired a Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H I/ Tl 7_17/7\ Sireet Address (P.O. Box Number is Not Acceptabla)
6039 AppPLE AV
Cocoa  FL. C ~ Zip Code
T 2292 v FL|®

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

SIGNATURE

Signatura, typed dr pen14C M8 DF ragiserad agent and itk it appbcabie INCTE: Regmtared Agerk signahuik raquivad whan rensialingl ORIE

.2 _This carporalion.is eligib'eto.satisly_iis lnlangible- -

A

=10~ Election-Gempaign-Finensing————§5.00-may 86 -

Tax ﬂlin re_aqui'emer-l and elocts 10 do so. (HES ' Trust Fund Contribution. O Added Io Foes

{See crileria on back) : ppeey qu‘:‘zﬁmqm%
14. OFFICERS AND DIREC [ORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TRE 'G [ te'ete e Johange (3 Acdilion §
NAML Howarp , Tom Hae g
SRTAUSS | oo 3 pAALE AV STRIET ADDRESS 3
CITY-5I-21P C OCan FF. 13917 LY+ $1-2IP ) léJ
WE ’ ’ [ pelete F O change . ) Agdilion | O
NAME NAME
STREET ADDRESS | STREET ADDRZSS
CITY-5T-2IP CITY-ST-21P
ATE (3 netere e [Jcrange [ addition
HAME, . NAME
STREET ADDRESS STREET ADDRESS
orTY-S1-2IP . CITY-ST-21F
E ’ [ Datete e [TJcnange  [J Additicn
BT — | ke = = C— 7 o Ty T e = . - _NAME. e e ——— e = — e [V P,
STREET ADDAESS STREET ADORESS
CTY-ST-2P Y- ST-20 . : J
T 12 Detets IE [ change [ Addttion |
NAME NAME
STREET ADDRESS STREET ADORESS W /?/
Y- ST-2 OTY-ST- 2P [
TIE [3 2etete e 1\ Clcharge [ Addien
NAME HANE
STREET ADDRESS STREET ADDRESS
citv-sT- 1P “ CITY-g7-2IP

13. | hereby certify that the information supplied with this filing does not qual fy for the exernption stated in Section 119.07(3)(i), Fleride Statutes. ! furiher canify that the information
indicalag on this report or supplarmental report is true and accurate and that my signatura shall have tha same tegal effect as if made under oath; that | am an oflicer or director
of the corporation ar {he recawsr or lrustae ampowered 10 execula this report as required by Chapter 607, Florida Statudes; and that my name appears in Block 11 or Block 12if

changed. or on an atiachment with an address. with ail other like empower) X
—_
SIGNATURE: Jemn /7 2000 32f 636297
7 Date 7 Daytirg Prone #

SIGNATURE AND TYPED CR WRINTED NAME OF JICNING OFFICER OR DIRECTOR







