- . '#iiob UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # 293000084864 L e : D
1. Entty Name o ' - SEURETARY OF STAlE .
HEST HOATS, INC. 4 1S10N OF CORPORATICN
> - ' QODEC |1 PH.2:02

Principal Place of Business = * | e Maifing Address e TP SR Lo
_2400 SE 8th Court ' . -2400 SE - 8th Court -
Pompano Beach, FL 33062 Pompano Bch., FL 33062
2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP;\CE

City & State City & State 4. FEI Nurﬁber Applied For

65-0470078 - |~ {Not Applicable
Zip Country o r_z_'p__ e e Country __ 5. Centificate of Status Des‘ared‘ = gg'gig:’e‘g“‘ma;' N

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namg

Paul G. Schlichte

2134 Hollywood.Blvd.

Street Address (F.Q. Box Number is Not Acceptable)

;io_llywood, EL 33020

City FL l Zip Coda

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

SIGNATURE

Signature, lyped or prnted name of régatenad agent ankl tite if applicabla. (NOTE: Regatared Agert SIGRANIE requIrad wher: reinstating) DATE

—_

“10. Election Campaign' l;'ma_nci;g—

" 8. This corporatian is eligible to satisly its (ntangible ' )

'$5.00 May B

Tax filing requirement and elects to do s0. L ) Trust Fuhd Contribution. 0 Added to Fees
(See criteria on back) O e -
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . STD T o O petete TRE ’ . ) change [ Addition
NAME Rag A.~Schlichte HAME SIS S L
e LL¥R. __”J ¥ [ 3.
smectapress | 2134 Hollywood Blvd. STREET ADDRESS w-—i)ll e
cr-sze | HOIlywood, FL 33020 .12 0>t
Lt PD . R e Tme
NAME Peter J, Martin NAME
smeeranceess | 2400 SE 8th Court STREET ADORESS ‘ .
CITY-ST-21P ‘Pompanc Bch., FL 33062 _em-s1-2p . e o i : P
TITLE . I ) ’ [ Delete TILE PD . O change X3 Rddition
JUME L , ool NAME Susan E. Martin
sTaeeT apoRess.| T ) o smeeTapeess (2400 SE 8th Court :
CITY-S1-7P e ' ; erv-st-2¢ |Pompano Beach, FL 3306
~ THILE T -~ 7] Delete meE (3 Change (] Addition
HAME N NAME :
STREET ADDRESS h T STREET ADDRESS \
CIFY-ST-2PP ] N CITY-ST-2ZP \
TME . [ Defete TME \. [ Change . {7 Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE [ Delete TILE ' {JChange 7 Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IP ' - . CIvy-5T-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(é), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is frue 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 o trustea empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 4G u VB hre il IRED N —B-00

= SIGNATUAE ANOTYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

MR2EN24 (RN

e

P I ene A




