,. “

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO8558

1. Entity Name

8'S ENOUGH, INC.

Principal Piace of Business

502 NW 75TH ST
SUITE 373
GAINESVILLE FL 32607
us

Mailing Address
502 NW 75TH STREET

SUITE 373
GAINESVILLE FL 32607-1676

2. Principal Place of Busiqﬁ,

R nw $PBId #3539

us
2355 0w 4T 8lud #3539

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90189 043 ***150.00

W

DO NOT WRITE IN THIS SPACE

ity & State . City & State 4. FEI Number Applied For
{yesyille Fl inesy il e Fl 56-3040972
BZZip I : /) Ezgx’ ‘épz c, O /) Country 5. Certificate of Status Desired | ?ess.gga lﬁg;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
HART, ELLA MAE rect ss (P.Q). Box Nu £ Not le) -
HANMCTHPL, FSEG N O TR BTV #339
GAINESVILLE FL 32605 -
Cit Zip Code
v FL | 220

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

o C s e Merd 1l Meg Hter

Y1002

Signature, typed or printed name of registered agent and title if applicatle.

(NOTE: Ragisterod Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Jax filing requiterment and elects 1o do so.
(See criteria on back) (]

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1., OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE ’ O ohangs [ Addiion |
NAME HALL, RANDALL NAME o)
STREET ADDRESS | 6797 BAYSHORE DR STREET ADDRESS §
CiTY-57-2IF LANTANA FL CiTY-ST-7IP w
ol
TITLE v [ Delete TMLE B Thnge [ Addtion | O
HAME HART, FRED NAME -~
STREET ADORESS | 502 N W 75TH ST D#373 seeraooness | G T Mw Y t Bivd # 339
oS- | GAINESVILLE FL avsee | GAaINesVifle Fl 326o%p
TIME ST.. o - [ Dekte . ame._ | . L _ . . _+MFange [ Addiion
NAME HART, ELLA MAE NAME ..G-L .
STREET ADOFESS | 502 NW 75TH ST. SUITE 373 STREET ADDRESS /’)3’5- I q - Bl v CL ¢ 337
t e ——— -

orv-srar | GAINESVILLE FL 32607 TIEE | @ainlesdille FlL 32bsq
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TITLE 7 Delete TITLE [JGhange ] Addition

' NaME NAME

 STREET ADDRESS STREET ADDRESS

[ oy-sT-2p CAY-ST-2P

b ome O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS

| CIFY-ST- 2P CITY-5T-ZP

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 directer
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%]
EULrrvE BERAAS I e Mae Hae~ s0/2?

(F52) Y450

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayfima Phone ¥




