T FILED

2005 FOR PROFIT CORPORATION MSay 05, 200? giOO am
DOCUMENT # P02000134441 g2 05-05-2005 90116 007 ***150.00
1. Entity Name
HYLART ENTERPRISES TWQO, INC.
Principal Place of Businass Mailing Address
1970 NW 22ND ST, 1970 NW 22ND ST, g 50(’49
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 74 4
Suite, Apt. #, etc. Suits, Apt. ¥, etc, 03312005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
82-0579447 Not Applicabla
ap Country ap Cauntry 5, Certiticate of Status Desired . [J ?8'75 Additional
o0 Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
STUPARTIZ, ALAN D
900 E ATLANTIC BLVD, STE 17 Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL_ 33060
‘., . City FL | Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signatura, typed of printed rame of regisiened agent and titla if applicatte. {NOTE: Registerad Ageni signatra required whan rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. o -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me  [PD ; X Detete e VeD Bl Crange [ Adotion
NAME ACLTZ HYLPA S NAME
STREET ADDRESS | +G@-MW-22ND ST, STREET ADORESS
CITY-ST-2P BOMRANQ BEACH FL 33069 CITY-5T-2P
TMLE STD - 2 Delete TME PST D Qcrange [ Addition
NAME HOLTZ, HYLDA S NAME
STREET ADDRESS | 1970 NW 22ND ST. STREET ADORESS
CITY-S¥-ZIP POMPANO BEACH, FL. 33069 ciry-51-21P
Tine O Detete TnE yeDd O Change  {FhAddition
HAME HAME oLt , EJdWAAD
STREET ADDRESS STREETADDRESS | VLT Wiy 22N ST
CITY-ST-2P OITY-ST-2P Pomny Mt REWCH, U B3l
TME [ pelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2p CiY-ST-2P
g [ pelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-ZP CITY-ST-2IP
TmEe ] Delete TME {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2iP
12, | heraby certify that the information supptied 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 trus 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 corporation or the receiver or iustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thai my name appears in Bleck 10 or Block 11§
changed, of on an attachment with £ addresse with all sthepdike gmpowerad.
SIGNATURE: — /Q

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING CFFICER OR DIRECTOR Daytime Prwane #

N oy I G5y S pgy




