2003 FOR PROFIT-CORPOHRATION

FILED

1/8/

Feb 12, 2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT (UBR

/)

nggyENT # P02000016604

HYER QUALITY ENTERTAINMENT, INC.

01-08-2003 90154 002 ***158.75

Maillng Addrass
130 PONCE DE LEON ST

Principal Place of Businass
130 PONCE DE LEON ST
PORT $T JOE FL 32456-6358

PORT ST JOE FL 324566358

UM

Ingi v\ac of Business, %.-_ 3. Mailing Address®
Suile, Apt. 4. eic ! Sulle, Apt. ¥, €l @/
- AR T SR . » R T B CHECK HERE IF MAKING CHANGES

City & State h “City & State - - -4 FE|-Number. = Applled For
m EX/ (’O 65)}_{;/‘}" N % Z)'*OO L/?OA% Not Applicable
2 25\ ‘/ ES (@“A \}/ &b County §. Certificate of Status Desied 01 ?eae :qu‘::ﬂ“"“"

6. Name and Addre<s of Current Registered Agent 7. Name and Address of New Registered Agant

. D ~ = T - == | - Namg <= S e s e e s

e

DEMENT, HYER Strest Address (P.O. Box Number is Not Acceptable)

130 PONCE DE LEON ST

PORT ST JOE FL 32456-8358

City Zip Code

FL

8. The above named
the obligations of registered agent.

entity submits this siatemant for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familigr with, and accept

SHANATURE
Signature, ypad or printad nama of regitened agant and ke H appicable.

(NOTE. Ragiztersd Agent signatune required wher: rainsiatng)

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trusi Fund Contribution.

CR2E(34 {10/02)

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

HILE PReS D&, ,\fr 3 pelete e Ochange [ Addition
NaE YJATER. R Dcmep I NAE

STREET ADDRESS /30 Oonee de Leord 53 STREET ADDRESS

CITY-51-2P ﬁo R £7 - ToE” L Q yﬂ‘ _a 35? cirr-Si-21p

TME 1 Delete TmE O Ctangs £ Addition
NAME AME :
STREET ADDRESS (- - " sigeer anoRess |

CITY-SI-2P ¢mY-s1-2P

TIME O peleze TnE D cnange [ Aadirien
e - - . [ . VYY" — -

STREET ADORESS STREET ADORESS

CITY-S1-2P CITY-S1-2P

TmE O petete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P !JITY-SI'-ZIP

THE 7 Delete iyl [ change  [] Addition
NAME HAME i
STREET ADDAESS STREET ADDRESS

CITY- $1-2P CITY-ST-2P

TILE [ pelete TMLE O Change [ Addition
RAME MAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. 1 heraby certify that tha intormalion supplied with thig ﬁling
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empo;

changed, or on an attachmenl with an address, wi [l gther like empowered.

SIGNATURE:

does nol quality for the exemption stat
accurate and that my signature shall have the same lagal eflect as if made under oath; that 1 am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

od in Section 119.07(3)(1). Florida Statutes. | further certily thal the information

Y]-8oY

[~3~233 F5°-

=

e A n amm— T ATAY -t




