FILED

May 09, 2006 8:00 am
2008 PO RRUAL REPORT T'ON Sécretary of State

¥ : 0. ke
DOCUMENT # P02000033391 05-09-2006 90092 032 150.00
1. Entity Name
HYLART ENTERPRISES, INC.
b

Principal Place of Business Mailing Address
1970 NW 22N0 ST 1970 NW 22ND ST
POMPANO BEACH, FL 33069 POMPANO BEACH, FL. 33069
R Ve NIRRT

Suite, Apt. #, etc. Suite, Apt. #, slc. 03072006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

01-0695039 Not Applicabla
ap Country Zip Couniry 5. Cerificate of Status Desired (] $8‘75 A‘dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STUPARITZ, ALAN D
900 E. ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060
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 tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

. SIGNATUIRE
B Sigrature, typad or printed nama of regislered agent and titla if applicabie. (NOTE: Registered Agent signglura fequired whes reinstating) DATE
FILE NOWIl! FEE IS $1 50_00 9. Elaction Campaign Ijnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD Knﬂe[g TLE [ Change [ Additicn
HAME HOLTZ, SEYMOUR A HAME
SIREET ADDRESS | 1970 NW 22ND ST STREET ADDRESS
CHY-ST-2IP POMPANO BEACH, FL 33069 CITY-ST-21P
TINLE PSTD O Dekele TMLE [ Change [ Addition
NAME HOLTZ, HYLDA S NAME
STREET ADDRESS { 1970 NW 22ND ST STREET ADORESS
CITY-ST-2P POMPANO BEACH, FL 33069 CITY-81-2IP
TITLE VPD [J Delete TILE [ Change [ Addition
NAME HOLTZ, EDWARD NAME
STREET ADDRESS | 1970 NW 22ND ST STREET ADDRESS
CITy-S1-2P POMPANG BEACH, FL 33069 CITY-S1-71P
ILE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CiTY-ST-2P CITY-ST-ZiP
TmE [ elete TNLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-2P CITY-$1-2IP
TIMLE [ Delete TITE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby carlif% thal tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustea empowered Iz execute this report as required by Chapter 807, Fiarida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an anachrnen:wilh an address, with a!l olber like empowered.

SIGNATURE: WA 4H47-06

4|dafrun5 AND TYPED OR PRINTED aME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #
f




