2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L79933 Feb 10, 2000 8:00 am

1. Entity Name

HIRTANZO, INC. Secretary of State

02-10-2000 90033 004 ***150.00

Principal Piace of Business . Mailing Addrass
1000 36TH ST 1000 36TH ST .
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-3953 TS W T ¥4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

DN B2 'Y X % ¢ DOR S ——

= O R SEE T e e Oy ot 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country Zie ’ Country 5. Certificate of Status Desired a $8'75 5""“‘°“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTANZO CHRIS Street Address (P.O. Box Number is Not Acceptable)
1000 36TH STREET
W. PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tt'e If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | _ . __ FILE NOWH! FEE IS $150.00_ _ ' ion Financi
B e =l o T et~ | 10:. Flection Camp Finanging_._— Moo ns | —
Tax filing requirement and elects to do so. ” After MAY 1, 2000 Fee will be $550.00 : 2100t ng ] $5.00-4555-8¢
N ' Trust Fund Contribution. Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD O Delete TITLE Clchange [ Addition | &
NAME COSTANZO, CHRIS NAME 5.:,
STREET ADDRESS | 12344 QUERCUS LN STREET ADGRESS P
CITY-8T-2IP WELLINGTON FL 33414 CITY-§T-2IP u
1
e D O oetata TILE Fhange [ Addition | O
RAME HIRSCH, TED NAME £ Pr
sTREET A0cRESS | 6204 BEAR CREEK COURT swerooness | F0 ¥ A& 73 3/
orv-szp | LAKE WORTH FL 33467 o512 | Boen  Pataw £l 33487
TITLE O Delete TMLE ) [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
me [ Delete TILE [ change  [] Addition
NAME T s Sl T g s o I HAME st | e e e e o ol = it e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
ery-st-zp |7 T CITY-57-2P
TITLE R O Delete TILE O chenge [ Addition
NAME . - NAME
STREET ADDRESS |” . STREET ADDRESS
CITY-ST-ZIP g Tt CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trye and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg red Zute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an a r like empowered.

SIGNATURE: ___ 9.0(7 5«4 23R Z-3-2000 C(Sb)FH3SSY

SIGNATURE AND TYPED OR BHINTED NAME O NING OFFICER OR DIRECTOR Date Daytime Phona #

r &



