0435720

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y [ ]
DOCUMENT # PO0000048530 Apr 02,2001 8:00 am
iy o ecretary of State
H LSTEH USA’ INC 04-02-2001 90059 017 ***150.00
Principal Place of Business Mailing Address
1021 HOLBROOK CT.. SUITE B3 1021 HOLBROOK CT., SUITE B-3
PORT ST. LUCIE FL 34852 PORT ST, LUCIE FL 34952 tVvvYIUa
1053 Holbrook Ct. D-1 1053 Holbrook Ct, D-1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Pt. St. Lucie, FL. Pt. St. Lucie, FL. 65-1000089 Not Applicable
z i t it
P Country Zp Country 5. Certificate of Status Desired [ Ea'gs Pi\'tr:ldc;ﬂonal
4952 USA 3952 U e Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LR - e g i, + . I W . o _Name
s = e Rt TR
BERT’ ROGER C Street%dd?gg\‘(‘g"o‘; B%':{Number is Mol Acceptable}
2247 PALM BCH LAKES BLVD., SUITE 237 1901 S. Indian River Dr.
W. PALM BCH FL 33409
City . Zip Code
Ft. Pierce FL |51850
8. The above named gntity 5, i i or the purpose of changing its registered office or regislered agent, or both, in the State of Florida,
SIGNATURE G. Stevens |yshon o/ /?I 2/
Signature, typed or print registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) / Dpy
9. Ims corparation is eligible to satisy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) 00 | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ] Delete Tme O change  [J Addiien | S
NAME G. Stevens Lyshon  Pres. I NAME s
STREET ADDRESS 1901 S. Indian River Dr. STREET ADDRESS 3
CITY-5T-ZIP ft. Pierce, FL 34950 CITY-51- 2P | g
TITLE . [ pelete TITLE [0 change [ Additien 5
AN Louise G. Lyshon y/p WA
STREET ADDRESS 1901 S. Indian River Dr. STREET ADDRESS
CITY-ST-7IP Ft. Pierce, FL. 34950 CITY-ST-2P
TILE [ celgte TITLE ) ] Change [ Addition
-Nme—uu’ e - - fm TeL L e ae -l - NAME . . - — e pebi Ty —en e T eyt W
STREET ADDRESS STREET ADDRESS
CIyY-87-2P Cryy-381-21P
TITLE O belete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. I hereby certily that the information supplied with his filing does net qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. ! further certify thal the informaticn
indicated on this report or suppjemental report is true angdhccurate and that my signature shall have the same legal effect as if made under oath; that | arm an efficer or director
of the corporation or the receiyr or trustee empoered fif execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep with anggidressAfi her like empowered.
4
SIGNATURE; s hon of  ser- 337- 33
QFFICER OH DIRECTOR Data Daytima Phone #




