S

2001 UNIFORM BUSINESS REPORT (UBR) FILED

%

J
DOCUMENT # PO0000106833 o Jan 25, 2001 8:00 am
e EISES ING Secretary of State
H ENT ISE ! INC. 01-25-2001 90224 048 ***158.75
Principal Place of Business Mailing Address
4301 N. OCEAN BLVD.. #1604-A 4301 N. OCEAN BLVD., #1604-A
BOCA RATON FL 33431 BOCA RATON FL 33431 JVyvive
Suite, Apt. #, etc. Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(5-0636673 _ [s<Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [B/ $8'75 .dtdditional
Fee Requirad
6.”Name and Address ot Current Registered Agem ™— 7-.Name and Address of New Registered Agent
Name -
CARMAN, DEBORAH A
Street Address {P.O. Box Number is Not Acceptakble)
165 E. PALMETTO PARK RD.
BOCA RATON FL 33432
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of regisiered agent and tite if applicable. {NOTE: Registarad Agent signaturs required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . wn Ei .
Tax fiing requirement and elects to do 5o, Affer MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing - $5.00 May Bo
20 ust Fund Contribution. Added 10 Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DST (] Deleta TITLE Ol Change [ Addition | S
NANE HILDRETH, ROBERT G JR NAME =
s7reeT A0DRESS | 4301 N. OCEAN BLVD., #16804-A STREET ADDRESS 3
CITY- 8- 2P BOCA RATON FL 33431 CITY-ST-2P T
o
TILE  DP ~— L FDelete T J#Change [ Addition | &
- &)
NAME  HOLDRETH,ANCA NAME HiLoR &TH/ A A .
STREET ADDRESS . OCEAN BLVD., #1604-A SRETADRESS | U 3057 A, @'¢c EAAS [BLvD. Aoty
CITY-ST-1IP BOCA RATON FL 33431 ¢ITY-ST- 2P Bocrkt Paron), &L 3 3 &3/
TITLE [ pelsto | IR 4 OJ.Changa—[T] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE 7] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celate TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME O peiete L [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 ang 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 tha receiver or lrustee empodered to execute this repol required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empower
Ty (6,200 5o/ 3686767
A 7

SIGNATURE: _ (50
Date Drytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF smrlmfo#kzﬁn OR DIRECTOR




