2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000043659

1. Entily Name

HOGS 4 SALE, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90098 034 ***150.00

Principal Place of Business

3980 RCA BLVD STE 1-REAR
WEST PALM BEACH FL 33416

T

—_—

Mailing Address

P O BOX 18225
WEST PALM BEACH FL 33416

HMIRS 467

2. Principal Place of Business

3. Mailing Address

IR

L1

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number Applied For
&5~ 1000327 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAYE, HENRY L
325-11 STREET
WEST PALM BEACH FL 33401

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for

SIGNATURE z2— -

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and litle .f applicable.

(NOTE Regstered Agent signatuee tequired when reinstat:ng)

e T T s Pl e i T
i jon is eligi isfy i i T FILE Wil FEE IS $150. ' N ‘
8 _I'!:hlsff:.orporanqn ' e"g‘b‘j tc') sa“Sfycl:s Intangible Aft MA?? 2001 FF E s'llsb 250500 00 10. Election Campaign Financing $5.00 May Be
ax mn_g r_equwrement and elects to do so. er s e will be . Trust Fund Contribution. Added to Feas
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EER C_ADDITIONSACHANGES TO OFFICERS ANDDIRECTORSIN 11 |
TINE fandﬂ‘ Wo Py " [ elete TTIME i ves Lf,mf s, Hobmstrom O Change (T Addition 8
4 =)
. @ / Al =
NAME . NAME {914 7Tra s ﬂf«‘ v
STREET ADDRESS ’ STREET ADDRESS c?)
ov-size | gkt Beect, T s3Y % vsew |\ wrB, 7 37Y0@ i
¥ - - — o
TITLE P H_— O Delete TLE \/f Finto ﬁry enstoe [ Cange  ATGon &
NANE f . NAME 12 20 clenel 0
STREET ADDRESS STREET AODRESS
’ \
CITY-ST-2IP MHW CITY-ST-2IP Herctns 'Z(/ﬂﬂc!} n 45028
TITLE ! O velete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE } [ petete TITLE [Johange [ Addition
NAME - R “NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celate TTLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITy-ST-2IP
13. | hereby cerlily that the information supplied with jhis & does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental repori & anid 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 ardd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an a it all other like empowered.
SIGNATURE: Larng S fllmshon ﬁ/éo/al Sbr 624 e/
AND TWNTED NAME OF SIGNING OFFICER OR DIRECTOR/ Date 7 7 Daytima Phong #




