2001 UNIFORM BUSINESS REPOH‘I’ (UBR)

DOCUMENT # L48894

FILED
Feb 20, 2001 8:00 am

3. Entty Name Secretary of State
T Principel Place of Business Mailing Address

1811 LAKESHORE DR GRS SAND S HOCKER™

HOT SPRINGS AR 71913 - )

us BOCA RATON FL 33432

us
2277900 N. Feperat. RIGKwWAY
Suite, Apt. #, elc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
SwiTe 160 : ,
City & State City & Slate 4. FEI Number 65 0 75333 Applied For
1 Not Applicable
Zip Country Zip Country - - $8.75 Additlonal
s. Centificate of Status Desired O Fae Roquired
i ==~ 8. Nam# and Address of Current Reglsterod Apent " =TT 0 7. Name and Address of New Reglstered Agent
P R —_— —_— - Name .. — e B B
SCHONE LARHY ,
Strest Address (P.O. Box Number is Not Acceptable)
50 $ E FOURTH AVENUE
DELRAY BEACH F. 33483
City FL Zip Code
8.. Tha above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigaature, tyoed or prinked name of regisrsred agent and 10s i epplicable. {NOTE: Regl d Agont - whan reinstating) DATE
9. This corporatian is eligibla to satisty its Intangible FILE NOWII! FEE 15 $150.00 lemlion S
“Tax filing requirement and etects to do'so o | -~ After MAY 1, 2001 Fee will bo $550.00 ~ --10-. iﬁgfg:n‘dag;:f;;z:mmg = ss.o?ohlf‘ae);fs B
{Ses criteria on back) x Make Check Payahle 1o Depariment of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE PST O peiete e Clcange (] Addition | S
MAME HECKER, PAUL J. NAME 2
smeer aporess | 1819 LAKESHORE DR STREET ADDRESS §
em-s-2¢ | HOT SPRINGS AR 71913 CIrY-ST-2P g
TALE 1 petats TLE Ochangs [ Acdilen %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SI-2P

- TME ' - = O Degle me - - - O Ghange [ Addhion |+ ~~
HAME HNAME
STREET ADORESS STREET ADORESS .

L Clry-sr-ap - e - —_ - - - o B.CY-ST-P el — - . - TR v T T peet b TR e -]
THmE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-s1-2IP ' CITY-SI-2P
TME O peen HRE Clchange [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P CITY-53- 2P

e 7 Detete e (Tchangs [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2¥ CITY-ST-TP

13, | hereby cenig that the information supplied with this filin g

Is report of supplemen!al report is true and accurate and that my signature shall have the same legal &l
90 trustede ampwﬁrelcf’ t?h execuls this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
frran address, with ali othe

indicated on
of the corporation of the rec

e empoweared

does not qualify for the exempltion statea in Section 119.07(3)i), Florida Statutes. 1 further certify 1hat the information

f,)qaj J Hezksn /- /G o/ 50)-7¢0-273

fect as if made under oath; that | am an officer or direclor

1 OF SIGMING OFFK:EﬂOFDllEL'TOR

Diaytyme Phons #




