2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000048505 May 03, 2000 8:00 am
n e Secretary of State
' P T 05-03-2000 90063 024 ***150.00
Principal Place of Business Mailing Address
--- TYLER STREET 1932 TYLER STREET
- _-vwuou FL 33020 HOLLYWOOD FL 330204517 {49140
Sute, Apt. #.etc. Suite, Apt. #, eic. CO NOT WRITE IN THIS SPACE
Cty & State T City & State 4. FEI Number Applied Far
: - T CoL | DL 650420054 [ iorappicanc |
i Zi ntr iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 P_.ddltlonal
Fee Requirad
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent ]
Name
HUNTER' FRANK R JR Street Address {P.O. Box Number is Not Acceptable)
1932 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the pﬁrﬁos-e-of-_gﬁgﬁ_g-ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and tile if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
) T e . "
9. 1hls{$orporatwgn is eligible to satisty its Intangible FILE NOW!!! I::EE IS_“$150.00 10. Election Campaign Financing $5.00 May Be
ax Whng *?q“"e’“e“‘ ana eiscts 1o 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | RH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
niLE D O pelste TILE [ change (] Addition S_z’
. <)
HUNTER, FRANK JR. NAVE e
s zonmess | 4999 TYLER STREET STREET ADDRESS 8
IToerme HOLLYWOOD FL 33444 CITY-ST-2IP W
- S _— . - - - PR m
NLE O Delete TITLE ‘ [ change [ Additien | ©
- NAME
STREET ANNRECC STREET ADDRESS
CITY-ST-2IP - CIY-ST-ZP 2 e m e - . .
m o 7 0 Delete e Dl change [ Adgition
- NAME
2k ADORESS STREET ADDRESS
CToerae CITY-ST-ZIP
HILE [ pelete TITLE [ change [ Addition
NAME
soid L BIDRESS STREET ADDRESS
eT 7P CITY-ST-2IP
3 Delete TITLE O change [ Additicn
_ NAME
STREET ADDRESS
CITY-ST-ZiP
WE [ oeee ME Ol Change [ Addition
NAME
Sikck s BNRKSS STREET ADDRESS
ST-2IP CITY-ST-2IP
i3. | hereby certify that the information supplied with this filin dde;;ot quaiify 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, with all other likeempowered.
i : TR 5//
SIGNATURE: - Yoy Qo 25 fre)
IGHATURE AND TYPED OR PRINTED MANE OF SIGNING orﬁln OF DIRECTOR 4 /6ate Daynme Phone #




