2001 UNIFO!RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000004654 Jan 30, 2001 8:00 am
Ly e Secretary of State

FLOHIDA HAIB’ INC. 01-30-2001 90170 046 ***150.00
Pr:inci_pai Place of Business ’ Mailing Address
950-7 BLANDING BLVD 9507 BLANDING BLVD
ORANGE PARK FL 32065 ORANGE PARK FL 32065
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 59'3158107 Applied Far
Not Applicable
Zp Couniry Zip  Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ T Name - —_— T v — T - -
SPENCER, ELAINE
: Street Address (P.O. Box Number is Not Acceptabile
950 7 BLANDING BLVD ' s ber s Not Acosplabie)
ORANGE PARK FL 32065

City FL Zip Code

d entity submits this atemen{’rrt pur ofrma}mq_usfeglstered office or registerad agent, or both, in the State of Florida.

lith ESocpea . [290 2000/

SIGNATUR .
/ S\gnaturel‘lypad or nnmed' name ai ere?yﬂt and title if applicable. = [NOTE: Registered Agant signature requwe en reinstating) DATE
i
i i "
9. This corporation s sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - = =
- ’ Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. I OFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O Delete ML [ cChange [ Addition
NAME SPENCER, ELAINE NAME
STREET ADDRESS § 950-7 BLANDING BLVD STREET ADDRESS
CATY-ST- 2P OHANGE PARK( FL 32065 CITY-ST-2IP
TIMLE ' O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2F : CITY-ST-2IP
TITLE X . [ Delete TMLE 7 o [ change [ Addition
NAME ) NAME C - B T
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE ’ [ Delete TITLE [1Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE [ celate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ Delete me [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-8T-2IP CITY-ST-2IP
13. | hereby certily-that the inforrmation supplied wi is Flm . dges not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity that the information

indicateddn this feport or supplemental report is trle “Accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporanon or the receiver op trustes empow d 10 exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e PSS L £ J@% 2 [0z00

F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

7 ' VA

CR2E034 (10/00)




