2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000077026 Feb 05, 2001 8:00 am
A Secretary of State

HUNTEHS VIEW’ INC 02-05-2001 90064 003 ***150.00

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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MORRISON, LISE A ESQ
22338 ENSENADA WAY
BACO RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
 Taxting eauremontand docs 0 ot | AorMAY1,2001 Fea wilbe$ssoop | '® EclonCampain Fncing | $5.00 wy oo
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1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
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NAME DIRICO, JULIE NAME
STREET ADDRESS [4394-NW-STHAVE #3359 STREET ADORESS. | 3 62/ / NE AL rt f
CITY-ST-ZIP POMPANS-BEACH-FE93084 CITY-ST-7IP T * 7.
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-5T-ZIP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Deteie THLE [J change  [] Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-57-21P CiTY-ST-2IP
TITLE . v ] Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certily 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
indicated on this report or suppl tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the regefver ar fustee empowered ta execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfent with/an address, with all other like empowered.
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