2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Narne Secretary of State

HEGENT HOLD'NG COHPOHAT'ON . 02-02-2000 90120 035 ***150.00
Principal Place of Business Mailing Address
3710 N. 37TH TERRACE 3710 N. 37TH TERRACE
! HOLLYWOOD FL 33021 HOLLYWCOD FL 33021-2500

A0012616

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59'2456355 Not Applicable
Zp Country p ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
.o - - - - S e, - —
GHmS' LEO Street Address (PO, Box Number is Not Acceptable)
3710 NORTH 37 TERRACE
HOLLYWOOD FL 33021
City FL Zip 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.

SIGNATURE
Signature, typed or printed name of registered agent and tlie if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : N )
Tax filingprequirementgand elects t;ydo 50. : After MAY 1, 2000 Fee wl1|$be $550.00 10. Electwon Campau;n F_mancmg $5.00 may Be
= rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VS O Osleta TNLE V‘e& H n O crange ) Addition
NAME GHmS, LEO NAME '
strecT ADDRESS | 3710 N 37TH TERR STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 OITY-ST-2P
TMLE PD O Delete TIMLE () change [ Addition
NAME GILINSKI, I1SSAC NAME P eQ\ e Q'e m av f
STReET ADDRESS | 3710 N 37 TERRACE STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL CITY-ST-7IP
TITLE O peleis TITLE [ change [ Addition
NAME NAME
STREETADDRESS [ . .. _ o . - - STREET ADDRESS o . — - | U
CITY-ST-2 CITY-ST-21P ' ’
TITLE [ pelete TILE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [T Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TITLE - [ Gelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-ZIP . CITY-$T-2IP

lied with this filjig does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
Ind apcurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
to gkecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information su
indicated on this report ar supplemengl! repart is true
of the corporation or the receiver or igfstee empower

Il othgr like empozred.

S'IGNA1"UFIE: ‘/ ') €0 G}mlj l/'ll//» (474) 40— 2200

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # M06237 Feb 02, 2000 8:00 am

CR2E034 (9/99)



