EE E———
FILED 5

]

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am?

y 5
POSUMENT #  PO0000058135 ' Secretary of State
'fHUNDEH INC. ) 05-19-2002 90034 038 ***150.00 <
Principal Place of Business Mailing Address
9856 PALM VISTA WAY 956 PALM VISTA WAY
BOCA RATON FL 33428 BOCA RATON FL 33428

— L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 799 Applied For

65 1036 Not Applicable
2 ntr i Countr; iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
e - 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
= - Name--a— e e R v re———— = e T =Tz —

LOO" DAVID C Street Address (P.O. Box Number is Not Acceptable)

9856 PALM VISTA WAY

BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

)

SIGNATURE
" Signature, typsd or printed name of registered agent and title if applicable, (NQTE: Registered Agent signatura required whan rainstating) DATE
£
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution | Added mh',l?és e
{See criteria on back) O Make Check Payable to Department of State '
ri
11, OFFICERS AND DIRECTORS | K C e H{- N DDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE , . [ Change [ addition | 5
Nt LOOL, DAVID C e Looi, Dpvid- L )
ST 1005ess | 9856 PALM VISTA WAY srecrveess | FPLE padma. Vighs W 3
crrv-st-z2p - ( BOCA RATON FL 33428 ‘ CITY-51-2P foev cew Zofom o 23%>p u
e
TITLE D O petete TITLE . . [ Change [ Addition | O
N I0OL, JENNIFER W NavE WoNGLoor, Jenns FEr-
STREET ADDRESS | G856 PALM VISTA WAY sweeroooress | 785 Fabomea. Vst n/
om-si-2> | BOCA RATON FL 33428 CirY-ST-2 te. faton, Bt 33825
d e A EEE SN U T R Adddion_ | .
NAME ’ ) : AVE .
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2p
TITLE [ pelete TIMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . . E O pelete THLE [J change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P ‘ ]
TITLE ' Ol Delete M ' o [ Change [ Addition
NAME . HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-51-21P

gydoes not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
exadpite this report as requjred by Chapter 607, Florida Staiutes; and that my ngme appears in Block 11 or Block 12 if

ere empowered, R
/1D Looy ¢ 7%/ 0 2 (1) 353455
!

SIGNATURE AND{JARER HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytime Phane #

13, | hereby certify that the information suppilefwWitRthis fili
indicated on this report or supplemental reggh isltrue ag
of the corporation or the receiver or trustee empowered tg
changed, or on an attachment with an adegfess. With alf o

/

LG 7= d PR & NI |; r;:r
SIGNATURE: __ iGN LIS NS TiRe




