2000 UNIFORM BUSINESS REPORT (UBR) FILED

o

N2014E, INC. 01-12-2000 90024 016 ***150.00
Principal Place of Business Mailing Address
184 KEY PALM ROAD 184 KEY PALM ROAD
BOCA RATON FL 33432 BOCA RATON FL 3343279%8 ADDOOB8H
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEi Number i Applied For
_ w NOT APPLICABLE ot Ay
LB ] Cgunt_r)f B — Zp B R PRI 99—Lfmry —= + - - [ 5.-Certificate of Status Desired. . (] $8775 Adltional .
Fee Required LI
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
HUNGS, INC. Street Address (P.O. Box Number is Not Accepiable)
3732 NW 16TH ST.
FT. LAUDERDALE FL 33311
City FL |7 Code
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.
Gl CosTlsss Lor _Besideal /.
sioNaTURE fodasi  (CVSla s pq L ESAYT eSidCay /03 20
Sigﬁalure, typed or printeH name of registered agsnt and title f applicable. 7 (NQOTE: Registered Agent signatura required when reinstating) ! / PﬁfE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elecii o
. Election C F
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing O $5.00 May e
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DkHECT(_f)RS IN 11
TITLE P O Delete TMLE [IcChange [
HAME ESSAYE, GLORIA G NAME
STREET ADDRESS | 184 KEY PALM RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE 7 Deleta TITLE [ Change [J-
NAME 1 NAME
STREET ADDRESS - STREET ADDRESS
cmy-sT-Z8 | TITU TEREIeT o Dt e e oy e e T e tm et -t s e e .
TITLE [ petete TITLE (JChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [dChange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CTY-ST-21P
TITLE O Delete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TILE [JChange [
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP 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
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgre-amrequired by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, ith Il othey, like g ‘
SIGNATURE: ;//}’/ Dfﬂ [ Fe/FS/ 77/
ate Daytirmg Phone 4

. /

_-SIGNATURE AND TYPED




