2000 UNIFORM BUSINESS REPORT (UBR) FILE
D
DOCUMENT # P92000004732 Mar 29, 2000 8:00 am

1. Entity Name

HYER QUALITY BUILDERS, INC. Secretary of State

03-29-2000 90070 013 ***150.00

Principal Piace of Business Maiting Address
1510 NE 33RD COURT 1510 NE 33RD COURT
POMPAND BEACH FL 33064 POMPANO BEACH FL 33064-6200

e me [srwwe s ave | IMIRHIVINE

Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

; o ; ate . umber Applied For
ﬁ?tﬁﬂd e"dC ['C, . L %ﬁﬁ;& Wd“ale / FL— - R 650369886 NztpApc:JIIiEcab\e
?3 ‘3 3 (1 ‘Bmw d S ﬁ, ZIBB 3 3 Lf Country U S ‘4' 5. Certiticate of Status Desired || g:;‘ggqlﬁ?;;ﬂo“aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYER' WILLIAM D Street Address {(P.0. Box Nurnber is Not Acceptable)
151¢ N.E. 33RD COURT
POMPANP BEACH FL 33064
City FL Zip Code

8. The above named enlity submits 1his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

£ . - - . s

SIGMATURE _

Signature, typad or printed name of regstered agent and title if applicable. {NOTE: Registered Agent signature required when rainsiating) DATE
] L L . "
9. imsfle:.orporatu?n is el;glblde tcl) satlsfydﬂs Intangible FILE NOW!!! FFEE IS_ $150.00 10. Elsction, Campaign Financing $5.00 May Bo
ax filing requirement and glecls to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution M Added to Fees
(See criteria an back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TmE [ chenge L Addition
NAME HYER, WILLIAM D NAME
sTreer a00RESS | 1510 NE 33RD COURT STREET ADDRESS
orv-sr-zp | POMPANO BEACH FL 33064 CirY-sT-2P
TITLE {7 Delete TITLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Celeta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TITLE (] change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

i 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
indicatéd 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 directer
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t
changed, or on an attachment with an address, with ali other ljke empowered.

SIGNATURE: Line AR R 3fzvlo0  Gsy—T16-1933

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date Daytime Phone #

)

CR2E034 (9/99)



