-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90104 017 ***150.00

DOCUMENT #  P92000004732

1. Entity Name

HYER QUALITY BUILDERS, INC.

Maiﬁng Address
5748 NE
FORT LAY

Principal Place of Business
5748 NE 15, AVENUE NUE
FORT LA%JE LE FL 33334 ALE FL 33334

AR

2. Principal Place of Business

414 23 1ern " YGWE 23 rer

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

j) & State ] ity & State 4. FEI Number Applied For
{ Mpdu 0 5{ < L’L’ ' FL o Mpﬂd Q &L“ FL" 650369886 Not Applicable
" ] . ¥ .
%’3 062 COL‘E;WS ﬂ. %306 2 Countiy,s # 5. Certificate of Status Desired Od Eg'gesqlﬁfgé“ona'
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 Number is Not Acceptable)

~SNERREAHEE Q19 NE 23 TERR

POMPAN}BEACH FL-janns 323060
| e FL

Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature. typed ar printed name of registerad agent and litlg if applicable. (NOQTE: Registered Agent signature required when reinstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

. A 10, Election Campaign Financi
Tax filing requirement and elects to do so. paign ki ing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Gelete TILE [ Change [ Addition

NAME HYER, WILLIAM D : NAME

STREET ADDRESS | BHE=NE-SMP-DASRT i | ? VE a3 TERA STREET ADDRESS

orv-si-z¢ - |POMPANO BEACH FL 3 3206 Q. GITY-5T-2

TNLE [ oelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-21P CITY-ST-IP _

MLE [ Delete TITLE [ Change [ Addition

NAME NAME )

$TREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

THTLE (7 Delete e O] Change [ Adcition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE 7 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-5T-21P CITY-8T-2iP

of the corporation or the receiver or rustee empowered to execute this repgrt
changed, or on an attachment with an gddress, Jth all cther like empoyerged

SIGNATURE: /

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe
as required by Chapter 607. Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Gl as if made under gath; that | am an officer or director

,/,///)az 95y 75/-5556

Date Daytime Phone #

tean/in

nvf

CR2E034 (9/01)}



