FILED

May 04, 2004 8:00 am
2004 FO FROEIT CQRRORATION Sccretary of State

DOCUMENT # P02000033391 05-04-2004 90208 042 ***150.00

1. Entity Nama

HYLART ENTERPRISES, INC.

Principal Place of Business Mailing Address
SH-HPOMPANG-BEH-BLVE-#1801- —H-NROMPAND-BEH-BEVDB#3801
POMPANO BEH, F—33062— POMPANO-BCH, EL 33062 3404 4059

+ P s HIIHIIHI!IININII!IINII)HIIJV!II!IIWIHHIIWJI!IIIIHI)IIHHII\

1970 e 72 4> ST /470 PN 22a ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & Siate Csty & State 4, FEI Number . Applied For
fOMNPAND SEAH L PhAdo REAcH [~ 01-0695039 Not Appiicable
Country Country . ) $8.75 additional
é‘?o(& q d A 3 2ok S s A 5. Certificate of Status Desired a Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. Name

STUPARITZ, ALAN D -
00 E. ATLANTIC BLVD. Street Address (P.O. Box Number is Not Accepiable)

POMPANO BEACH, FL 33060

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. | am familiar with, and accept
-the ebhgatmns of registered agent.
[

bro s
SIGNATURE
) #i'  Bignaiure, lyped or printad name of registered agent and title if appicable. {NOTE: Registered Agent sigrature requited when reinstating) DATE
’ IEILE NOWIN! FEE IS $150.00 9. Election Campaign F.\'nancing $5.00 MayBe
After May 1, 2004 Fee will be $550.,00 Trust Fund Contribution, 0  AddedtoFaes
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
AILE > P O oelete TIE lad change ([ Acditicn
NAME - HOLTZ, SEYMOUR A HAME s
STREET ADDRESS TH<4-M-PONPENT BCH BLVD #180T s eoviess | | T T N o zzaAd f
CMV-ST-2P | POMPANG-BEH 33082 — CITY-51- 7P Porprroe B AaAcCH L 33069
TIILE ST 73 pelete TIME B Change  [] Addition
NAME HOLTZ, HYLDA S NAME
STREET ADDRESS [T TT N POMPANG-BCH BTVE-#+884 SHETIOORESS | G 7O afed 2 2ad ST
CTY-ST-2F | ROMPANOREHFT33002— CITY-51-2P Lot Pae DBEACH L 226E9
TILE O petete I TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIfY-ST-2IP CITY-5T-2tP
TIME £ Datete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CIY-ST-2P
TITLE ] Dejete TIMLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-57-2IP
THILE 3 Delste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-5F-2IP CITY-ST-2P

12. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 ar Block 11 if
changed. of on an anachZ‘ent with an address, with aliyother likgfernpowesrsd.

SIGNATURE: /5 %/49/ j/ SSY-57" -ozva

S|GNATURE AND TYPED OR FRINTED NAME OF ﬂ NING OFFICER OR DIRECTOR Daw ! Daytime Pnong #




