2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
: | DOCUMENT # P93000077026 Jan 29, 2000 8:00 am
b Secretary of State
HUNTERS VIEW, INC.
. 01-29-2000 90033 012 ***150.00
Principal Place of Business "7 Mailing Address
ROUTE 1 BOX 305 ROUTE 1 BOX 305
BARN #1 BARN #1
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
650449700 | T e
7 Zi Zi ountr iti
: P . . Country P Country 5. Certificate of Status Desired a $8.75 Additicnal
; Fee Required
*_‘ 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
! . o i o ) " | Name - o -
MORRISON, USE A ESQ Street Address (P.O. Box Number is Not Acceptable)
22338 ENSENADA WAY
BACO RATON FL 33433
- City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typed or pri.ntad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
9. This corporation is eligible to salisty its Intangible . FILE NOW!!! FEE IS $150.00 ) TTT
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn F_lnancmg,-- [ ) $5.00 May Be.
9 ' Trust Fund Coniribution. O .. ! Added to Fees
_ (See criteria on back) o g Make Check Payabte to Department of State . L
11. OFFICERS AND DIRECTORS | EE . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o a| T - 18 T : = [ Delete . THLE e - . A [ Change-~ . [} Addition
| e DIRICO, JULIE NAME .
STREET ADDRESS | 4394 NW OTH AVE #339 ' STREET ADDRESS
om-s1-2p | POMPANO BEACH FL 33064 CATY-57-2P
TILE [ Delete TILE ; [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY- 5T-2ZIF
e T e e e = m i em 0 - i L e Taas <[] Deletes - JSTTLE -] - — - e ——— - Ochange [ Acditiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O Delete TITLE O cChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-§T-2IP
TITLE 1 Delete TILE [ Change T Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P TY-ST-21P
TITLE ) [ Detete TITLE [ Change [ Additien
NAME : . ' ) NAME
STREET ADDRESS ; : : STREET ADBRESS
CITY-ST-ZIP ' e ——. ) CITY-51-2P 7
13. } hereby certify that the information suppied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this re@ort or supplemental report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation gr the receiver or frustee dmpoweye ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on afi attachment with an addpgss, wi / ke empowerad,
DY /4L S Q _ o
SIGNATURE: S AT A FECTTHET0N e bl i{o iLl\l/oo Sel-e37-917
: smuﬂuaa}pﬁpep OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] ¥ Ddla Daytime Phone #

——



