2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K76114 Apr 14, 2000 8:00 am
1. Entity Name
EBAR NG ecretary of State
! ' 04-14-2000 90099 034 ***150.00
Principal Place of Business Maiting Address
% EDWIN J. HEYDUK. SR. 23755 LORAIN RD.
3221 8. OCEAN BLVD. APT. 104 N. OLMSTEQ OH 44070-2255 Qa4 L
HIGHLAND BEACH FL 33487-2519 us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-01(9951 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired [ $8.75 aqditional
) Fee Reguired
R - 6. Name and Address of Curreit Registered Agent- . - - |- —————=——7-Name and Address of New Registered Agent_ =
Name $ ’
_Barbara P. Heyduk
HEYDUK, EDWIN J-s SR Strest Address (P.Q). Box Number is Not Acceptable)
3221 S. OCEAN BLVD 3221 S. Qcean Blvd
APT. 11 . ]
Apt. 1
HIGHLAND BEACH FL o e 75 Codo
Highland .Beach . . FL 33487-2519

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

SIGNATURE

Signature, typed or printed nama of registersd agem and inie it applicable {NOTE: Regisiered Apent sighature Teguired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tex ffling rgquxfement and elects to do 80. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add-ed to Fees
{See criteria on back) ad Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D ﬂ[}ﬂetg TITLE [ Change ] Addition
NAME HEYDUK, EDWIN J., JR NAME
STREET ADOHESS | #4101 3221 S. OCEAN BLVD SYREET ADDRESS
CITY-§T-2IP HIGHLAND BEACH FL CITY-ST-ZIP
TITLE D ' [ Delete TILE [ change  [] Addition
NAME HEYDUK, BARBARA P. NAME
STREETADDRESS | #1071 3221 S. OCEAN BLVD STREET ADDRESS
LY -ST-2P HIGHLAND BEACH FL CITY-ST- 2P
TLE b~ - i CJoeles J| nnie Ol Change [ Addition
NAME HEYDUK, MARK NAME
STREET ADDRESS | 3018 DOVER COMTER ROAD STREET ADDRESS
CITY-51-2F WESTLAKE OH GITY-ST-2IP
TITLE O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O Dalete TTLE [l Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ¢ CITY-ST-2IP

13. | hereb?certiw that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i}, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true andgaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgr pryrustee erppowered ecdfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachme i/hfy?n;, with

SIGNATURE: 4/0/p0

Z \?mvﬁ\'runs ANDTYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayiima Phone #

7 g

CR2E034 (9/99}



