2000 UNIFORM BUSINESS REPORY {(UBR
RORY (UBR) FILED

DOCUMENT # J87490 May 10, 2000 8:00 am
HOMESTEAD 40 ACRES, INC. oo Secretary of State

05-10-2000 90073 015 ***150.00

Principal Place of Business Mailing Adtiress
% MAaX M. HAGEN % MAX M. HAGEN
J990 SHERIDAN ST.. #104 3990 SHERIDAN ST.. #4104
HOLLYWOQD FL 33021 HOLLYWOQD FL J3021-3655 ‘
us us .
R I T
2531 Gritfin Bad 1353 Griffin Peed |
Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
/ / I
City & State City & State 4, FEI Number Applied For
F Ruderdale, FL . ldudeciale  Fl 650095660

Zi | fFountry Zip U Y $8.75 Additionat
?65) ;9 uSA %:)S | 9_ &% 8. Certificate of Status Desired 0 e Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* . - . - - Name - — -
HAGEN; MAX M. Street Address (PO. Box Nurnber is Not Acceptable)

3990 SHERIDAN ST., #104

580 , 353 Gnfin Raad
HOLLYE0D Fi. 30023 P wE+ lauderdale, FL [ 422,95

8. The above mut}mim this sta changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ‘

31zloc0o

7
Sigiature. typdd or printed name of re&m‘r&q anal tiy | appicatia (NOTE: Ragisterac Agent signaturs requsd when reinsiating) \
8. This corparation is efigible 10 satisfy its Inlan#le FILE NOWT!I FEE IS $150.00 1 |. tion Campaian Financi
Tax iing requirement and elects to do 0. After MAY 1,2000 Fee will be $550.00 0. Blection Campaign Fnancing - $5.00 May B
_(Seecrieriaonbacky _ _ [ | Make Check Payable to Department of State _ | i - . B .
1, OFFICERS AND DIRECTORS | KEA _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 |
TITLE FD O pelete TIE 553 \ Gr 110{) P Em C( Rthange [ Additlon §
st a00%ss | 3990 SHERIDAN ST, #104 smaroness [E4 Lauaeradi€  Fl 33315 3
CITY- §T- 2P HO 00D FL 7 CITY-ST-2IP ‘é
TTLE s [ Delets TnE 365” Cprl .F_F" i h B?CE C( (FThange [ Agdition | O
HaME HAGEN, MAX M. NAME ; _
s | 200 GERDAN T, 4104 mams |G (udeccale, Pl 33302
Y-S | Y QODFL. . Y55 TP
LU e e e o= Ootte~ —f MEc e o L e e, O Ghange [ Addition
NAME ‘ NAME ’
STREET ACDRESS . STREET ADDRESS
CiTy-ST- 2 CArY- $1-2P
e O Dekste TnLE [Jchange ] Adkiition
MAME ) NAME
STREET ADDRESS : STREET ADDBESS
CiTY-51-2P BITY-57-2F
TILE 0O oeicte e ' O Change [ Addition
NAME : HAME
STREET ADORESS STREET ADDHESS
Crry-S1-2P cery . §T- 1P
™ 3 oeiete T O)crangs [ Adduion
* KAME NAME
STREET ADORESS STREET ADDRESS |.
ery-sr- 2P CITY-ST-2P

131 hsraby‘cenif‘% that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurale and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowerg 10 execule thisrBpor as required by Chapter 607, Fiarida Statutes; end that my name appears in Block 11 or Block 12 f
changed, or on an artach with an rass, wi other liki awered

SIGNATURE: M‘*@ ,Q,@;’f », %/a.%‘bﬂ - (\95;/“ )ﬂ,’{) 23U

¢ Tre’gL
O SABRNAN £
mﬁewﬂmoam%ﬁwmmmmm
"4
N




