2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000047910 ,

1. Entity Name

HOWBET UNLIMITED, INC.

Principal Place of Business

6003 NW 31ST AVE.
FT. LAUDERDALE FL 33309

Mailing Address

6003 NW 31ST AVE.
FT. LAUDERDALE FL 33309

2. Principal Place of Busingss

10205 oD TAMPA RD

3. Malling Address

{020F oLD TAMPA RD .

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Mar 23, 2001 8:00 am

Secretary of State

03-23-2001 90005 012 ***150.00

NI

L

' “DO NOT WRITE IN THIS SPACE

Applied For

CityﬁStale City & State 4. FEI Number s
ARRISH FL PARRISH FL &S - /0t o] 2 Not Applicable
Zip\3q Zl‘i Country qu 24 q Country 5 Certificate of Status Desired 0 ?g‘gilﬁ?:;ﬁma'
— "7 6. Name and Address of Current Registered Agent~ ™ -- 7. Name and Address of New Registered Agent~——-o - --*
Name
STRAIGHT' HOWARD Streei Ad%ess&(). Box Nymber is Not Acceptable
6003-NN-OST-AVE. 0Z2oS OB TAMPA
F-tAUBERBALE-F--38560—
Gy ZpC
Y _Paeeisd FL | ‘3% .4

" 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,

3-/F-0)

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so. © After MAY 1, 2001 Fee will be $550.00 10- .E:zglg:r%aggi‘r?&;g‘:ncmg dedOO May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 7] [ pelete [fl Change  [_] Acdition
NAME STRAIGHT, HOWARD Gillyess
stReer ADoResS | 6003 NW 31ST AVE. 10z0% OoL> TAMPA ED
crv-st-np | FT. LAUDERDALE FL 33074 " PARRISH FL 342 I‘é
TILE D O] Gelete Cnange [ Addition
NAME STRAIGHT, BETTY A "“A"e 5%
__stheer aookess | P.O. BOX 50515, e 10205 . OLD TAMFPA 2D
ciry-51-ZiP FT. LAUDERDALE FL 33074 LmY-ST-21P T T PARR 1SH FCT &Y 249" )
TITLE ] Delete [I'Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-21P GTY-§1-21P
TITLE [ Dedete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this repon as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

ENATURE AND

SIGNATURE;

Ve

3-,;55-« a8/

H OR DIRECTOR

Daytime Phona #

CR2E034 (10/00)

!



