FILED

FOR PROFIT CORPORATION
UNIFORM 33§mgss REPORT (UBR) Apr 23,2002 8:00 am

W

ecretary of State

1. Entity Name 04-23-2002 90440 015 ***150.00

'DOCUMENT # T -,4hq62
. Laspadas

2. Principal Place of Bl‘JSEHGSS

33328

Suite, Apt. #, etc.

3. Mailing Address, . - i '
¥ ﬁ, . o 1%0%4
Suite, Apt. #, gtc.

" HGK Enberpuises Tne Daa oigimal
ey t\ ¥ 7 l o&:,:,:es
. DO'NOT WRITE INTHIS SPACE * |/ W oot

DO NOT WRITE IN THIS SPACE

3330

USh

5. Certificate of Status Desired

g

Zipg ,%‘0 9\\

v
City & Sta City & State 4. FE| Number Applied For
6P‘\UT€ F‘v Delf\-[w n@d FL- g?’ ,2?! \-7 M Not Applicable
Country Country $8.75 additional

Fee Required

7. Name and Addrass of Current Registered Agent

e KAPPES, U ARLS

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

DO NOT WRITE

IN'THIS SPACE 207 (_Blahlands Dlve

5382

City {7\6\\‘1\}0060{ 4 HJ FL

8. The abov.‘e name‘&enﬂty submits this statement for the purpose of charging its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nams of registered agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) OATE

January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisty its Intangible
Tax fifing requirement and elecis to

After May 1, Fee Is $550.00
Amended UBR is $61.25

{See criteria on back)

Yt

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TmEe pD PLeS ’ Mg

e KRopcs, ARy o

STREET ADDRESS 30f] . m \ \ DY R STREET ADDRESS

CITY-ST-2IP Aa My m?}sj E\ 330-31 CITY-ST-2IP

TLE 51: ' 5ec. TheAS TIME

NAME £Ap pES, CALE NAME

STREET ADDRESS oA B 9hlﬂh‘f Drt\ve STREET ADDRESS

CITY-5T-2IP Guyodd ﬁ -3 302__[ CITY-S7-2IP

TinE N e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P DO NOT WRITE
— — e == e e
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-71P

TILE THLE

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T- 2 CITY-5T- 2P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2iP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07{3Xi), Flerida Stalutes. | further certify that the information
indicated on this reporl 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

Silon ISV 21950

Date —— Daylime Phona #
)

)
17 a o o~ YA i

CR2E034B (12/01)




