2001 UNIFORMBUSINESS REPORT (UBR)
DOCUMENT # PO0000102208

FILED
Feb 19, 2001 8:00 am
Secretary of State

CR2E034 (10/00})

1. Entlty Name ' v/ 02-19-2001 20024 036 ***150.00
HR & [T, INCORPORATED '
._j -
Principal Place of Business Mailing Address U U U 1 8 U 1 5
9537 MAJESTIC WAY 9537 MAJESTIC WAY
BOYNTON BEACH FL 33437 BOYNTON BEAGH FL 33437 .
Sutte, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate ~ City & State 4. FEI Number Applied For
L5-1050803 Not Applicable
e Country o Country 5. Cantificate of Status Desired ] $8‘75 A_cldlllonal
Fee Required
- ... 6. Namne and Addrays of Current Reglstered Agent 7. Name end Address of New Registered Agent
e e - B ——. o Name : .
FINANCIAL FOUNDATIONS, INC. ? -
4 Shreet Address (P.O. Box Number is Not Acceptable)
3150 SANDY RIDGE DRIVE . :
CLEARWATER FL 33781
City FL , Zip Code
B. The above named entity subrpité Ihis statement for the purpose ol changing its registered office or registered agent, ot both, in the Slala of Fiorida.
SIGNATURE :
Scwo.umummdmbmwmmunuohpplum. tm:mmmumwnmmmm) DATE
8. This corporation is eligibla ta satisly is Intangible _ | __FILE NOW!! FEE IS $150.00 . i .
Tax fiing requirement and elects to 30 5. ~Affer MAY 1, 2061 Fea Wil b $550.00 10 Blecton Camouian reancind. - $5:00 way o -
(See criteria on back} Make Check Payable to Department of State
1. OFFICERAS AND DIRECTORS 12. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Deie e 7 (] change ) Addition
RAME MENZEL, SHARON L NAME BETH S. BRACE
STREET ADORESS | 0597 MAJESTIC WAY. STREETADBRESS | A5 37T MATIESTIC WAY
SIS | BOYNTON BEACH Fl 33437 GTY-ST-2P | BOYNTON BEACH_FL 33437
THLE [ pakete THE CJcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cy-s1-zp
TE {1 pelete TITLE [Jchange [ Addition
NAME - - RAME
STREET ADDRESS | - —_ - _STREET mpa_tss
CITY-S1-21P CITy-S1-21P
e O Deiete me [Qcrange [ Addition
NAME ) MAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P lcm-sr-z‘w
TInE [3 petere TILE Tcrenge [ Aodition
RAME NAME
STREET ADEAESS STREET ALDRESS
CHTY-5T1-2P CNY-ST-7P
me O3 etete TE Dlcharge [ Addition
NAME HAME
STAEET ADORESS STREET ADORESS
CITY-ST-11P GITY-ST-21P

13. | hereby ceriity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. 1 furiher certify that the information

indlcated on this report or supplemental report is true and accurate and 1hat my signatura shall have the same legal ef

act as if made under oalh; that | am an officer or directer

of tha corporation of tha receiver or trusiee empowered to execule this repor as required by Chapler 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if

changed, of on an altachment with an address, with all other like

SIGNATURE:

Shaen €. Mo,

empowerad.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING %lcsn OR DIHECTOR

12/30f0p
Caie

5¢1-857-830]

Daytime Phon 4




