2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L% 7232 N

1. Entity Name

Hootery of Kerctell

Mailing Address

yyly Cleveland kve
\’/T\)fg/lwé"hpi— 33490 |

Principal Place of Business

2505 M IS Ty
Miumi, EL 33133
WA

2. Principal Place of Business 3. Mailing Address

Suite, Abt. # etc. Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90013 039 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
'(05 - 07 | 320@ Not Applicable
Zip Couniry zp Country 5. Certificale of $tatus Desired O $8.75 Additional

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e meone,, Richard T

| Gargano, Anthony
2075 W First Street  Ste 203

Street Address {(P.O. Box Number is Not Acceplable)

Ft. Myerg, FL 33901

b & Andrews Ave,

DT
City

Bt Lauaderciaue

FL | 2520

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

z“MPD Srm cons&”

A (.

“/18/o0

SIGNATURE
Sidfature. typed or prinld nate of rgistarad agent and tile f applicabla,

{NOTE Registered Agenl signaturs required when reinslating)

L4

9, This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be

Added to Fees

{See criteria on back) O

1. OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- TTLE e vw . 7 palate TILE [ Change [ Addition g

NAME L esthvl He, Davig L MAME 2

STREET ADURESS ‘-ﬁﬁ(’l Clevelendd AVL STREET ADDRESS §

CITY-ST- 2P Fr MU B CiTY-$1-21P §

TITLE 57D [T siete TITLE [J Change [ Aadition | O

NAME Ly neh ) Pod W NAME

STREETADORESS | ¢ pigp ) | ev elourcd Av e STREET ADORESS

LITY-3T-29 a-r &q v £ CITY-ST-2p

TILE v O psiete TILE [ Change  [C] Addition

HAME Proawny 7€ rry <K NAME

smecTaoress | L )y ¢ levelaine AVe STREET ADDRESS

CITY-ST-ZIP (:-1— . M ey, F,L CcIvY-ST-2IP

TITLE ‘ O pelete TITLE JcChange [} Addition

NAME lé,lc)in%e,r\& mith IGTA NAME

STREET ADDRESS [ L (f |\ Q{EVQ,CCU’\U{ V€ STREET ADORESS

CITY-ST-2IP F’r M./U A, PL CITY-ST-2IP

TITLE o 3 oeleie TITLE O Change [ Additien

NAME 2 Nty Cyele, 1 HAME

STREET ADDRESS l’?‘gl | puveleeined AV STREET ADDRESS

CITY-ST-2P Pory {’JA.\ F CITY-ST-2P _

TITLE : [ Delete TILE [ Change (] Addition

NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify far the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supgplemental report is true and accurate 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 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

changed, or on an attachment witerd;ss, with all other like empowered.
SIGNATURE: /2 W L

99/~ 6337

ol

SIGNMURE AND TYPED OR @fED NAME OF SIGNING OFFICER OR DIRECTOR

Diaytmes Phone #




