2000 UNIFORM BUSINESS REPORT (UBR) FILED

)OCUMENT # K50020 _ Feb 22, 2000 8:00 am
« Entity Name Secretary of State
EDD'E HAUCK'.S WINGIS N’ RlB& INC 02-22-2000 90040 047 ***150.00
rnenpal Diace of Busingss Mailing Address
~" WEST SAMPLE RD 5466 WEST SAMPLE RD )
T FL 33073 MARGATE FL 33073-3454 81353 2L4d
» PR v R REAAR KA
| |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v | Applied For
] 65-0092 108 Neot Applicable
Zip Country Zip . Country : 5. Certilicate of Status Dasired 0 ?g.;l;?q L.:_:ldr;tional
6.~ Name and Address of Current Registered Agent — —- - = - - 7:»Name and Address of New Registered Agent -
Name
ROSE, PETER A. Street Address (P.O. Box Number is Not Acceptable}
% ROSE & ROSE P.A.
2101 N. ANDAREWS AVE., SUITE 200
FT. LAUDERDALE FL 33311 o TREEE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pointed namaé of registerad agent and ttle if applicable, {NOTE. Registered Agent signature required when rainstating) DATE
9. ihlsilclz_orporatpn is elt\glb:_je 1::nsat|tsfyc;ts Intangible A FILEYNOW!.! iEE 1S $1 50.050 10. Flaction Campaign Financing $5.00 May Be
ax filing requirerment and e 3cts to do 5o [f fter MAY 1, 2000 Fee wiii be $550.00 Trust Fund Gontribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE PD J Delete TITLE {Jchange [ Addition
NAME HAUCK, ED JR. HAME
STREET ADDRESS | 1248 SE 24TH AVENUE STREET ADDRESS
QITY-5T-2IP POMPANC BEACH FL CITY-5T-ZP
TITLE ST O pelete TILE (] change {7 Addition
A BRUDZINSK!, OB NAvE
STREET ADDRESS | 5466 W SAMPLE RD STREET ADDRESS
CITY-S$1-2IP MARGATE FL CITY-ST-2IF - ,
TITLE —e—— - . Delete... TITLE e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-21P
THTLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-ST-2IP
TITLE [ Delete TIMLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8T-ZiF Ciry-§7-2IP
e [ Dslete TITLE (] change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §1-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with ths filing does not gualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementay report igffue and 2rcurale and that /Ay signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gF
changed, or on an attachmen Gt

SIGNATURE:

LY - Ve
'GNATURE AND TYPED Gff PRINTED HAfiE OF SIGNING GFFICER OR DIREGTOR

Caytima Phone #

as required by Chapter 60? Florida Statutes; and that my name appears in Biock 11 .ar Block 12 if

CR2E034 (9/99)



