2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K12792 FILED
1. Entity Name A l' 07, 2000 8:00 am
FORTUNOFF'S-HEWLETT, INC. ecretary of State
04-07-2000 90047 004 ***150.00
Principal Place of Business Mailing Address
% KALMAN GOLD 9% KALMAN GOLD
5166 NW 24 WAY 5166 NW 24 WAY ,
BOGA RATON FL 334% BOCA RATON FL 33496-2837 S cor -
2. Principal Place of Busingss 3. Mailing Address Hmlm "l “l I I I I Imllu” m" '"I
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & Siate City & Staie 4, FE) Number Applied Far
- 65-0029591 Not Applicable
4 Courtry ap Country 5. Certificate of Status Desired [} $8.75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GOLD' KALMAN Street Address (PO, Box Mumber is Not Acceptabls)
5166 NW 24 WAY
BOCA RATON FL 33436
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typad o printed name cof registered agent and titie if applicable. {NOTE: Registered Agent signature reguirac whan reinstating) DATE
9. This F:.orporatitlan is eligible to satisty its Intangible FIIJtE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement anc elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Addad 1o Fe)m;.s
(See criteria on back) O Make Chedk Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Calete TLE (1 Change ] Addition
NAME GOLD, KALMAN NAME
STREET ADDRESS | 5166 NW 24 WAY STREET ADDRESS
crv-st-ze | BOCA RATON FL CITY-§T-2IP
TME D O Dlete e [ Change [ Addition
HAME SLOANE, ELAINE NAME
STREET ADORESS | 5166 NW 24 WAY STREET ADDRESS
arv-sr-2¢ ~ |"BOCA RATON FL _CATY-ST-21P .
TITLE ) [ Dalete TIMLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 peleta TITLE [ Change [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete TITLE [J Change T Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE 3 bolete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2IP

13. | hareby certity that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statuies. 1 further certity \hat the information
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 cath; that | am an officer or director
of the corporation or.lhe receiver or trustee empowered {0 eyexute tréreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment / address, with all othé wered.
4 i /%du“ ‘/ééooo 54 797-0%26
4

SIGNATURE: __/ ;
SIGNATURE AND TYPED OR FRINTED NAME OF SFNING OFFICER OR DIRECTOR Dala Daytime Phone #

(o]




