2001 UNIFORM BUSINESS REPORT (UBR) FILED

0319196

[ ]
DOCUMENT # P94000030658 May 10, 2001 8:00 am
1. Entity Name
HOAi)RUNNER WHOLESALE DISTRIBUTOR INC Secreta ) of State
' 05-10-2001 90066 048 ***150.00
Principal Place of Business Mailing Address
6542 HIGH RIDGE RD 6542 HIGH RIDGE RD
LANTANA FL 33462 LANTANA FL 33462
us us
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
. - ; . ’ ~ ; . LA
569/, Aastey CT. 1558 Husle, CT
City & State, 7 Cily & State . 4. FEI Number 65-0485900 Applied For
80 y 2T o 8‘::0?--‘\ FL Qoy wlen B&ar_L\ ['_ L Not Applicable
7io Couniry * Zp ountry $8.75 Addit
R . o . i 5. Certificale of Status Desired ] -/ 9 Additional
324 24 po'l..m Bew e L 234387 ffﬂ,.wf geuc L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. ;
S oo Doc_ /{ 3 iva LL
DOCKSWELL, STACIE L s ‘ :
treet Address (P.O. Box Number is Not Acceptable)
6542 HIGH RIDGE RD
LAKE WORTH FL 33462 o —
S5/ fnstey CTF
City Zip Code
Say»u"i ©as FL 32359 37
8. The above named entity submits this stategnent for the Vf changing its registered office or registered agent, or both, in the State of Horida.
SIGNATURE Lw——/l : PW‘L&} S i men ﬁor_ }{ St & L L 3 /a2 oot
- Signature, lyped of printed name of registered agent and title if applicable (NOTE: Registered Agert signature required when reinstating) EfSiE f
9. This carporation is efigible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Flacti - .
. Election C. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 9 T ection L.ampaign ‘nanaing O $5'00 May Be
o X rust Fund Contribution. Added to Fees
(See criteria on back) i Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ﬁ(pem ML W. P Ol change  BRiddition | &
RAME DOCKSWELL, STACIE LYNN NAME S;men Dewhks e bl =)
streeT ADDRESS | 6542 HIGH RIDGE RD STREETADDRESS | &5 Sy A4 2w ST 7 S
ere-stzP | | ANTANA FL 33462 oSt fear/doack JmE 334 37 E
TITLE 1 Delete TITLE ” O Chenge [l Addition | &5
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$T1-219 CITY-S$1-21P
TILE £1 Deleta TLE [Jcnange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CiTY-ST-Z21P
TITLE 1 Dalets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CTY-ST-21P
me ] Delete TIE [JChenge [ Addition
WNAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-S1-ZIP CITY-ST-2IP
TITLE [ Delate TIMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iP

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an ad':iress, with alzother like ampowered
e ok < S sarpn 0&¢/<Su ehl 3falovey FEI-Pw- 2727

SIGNATURE. .
SIGNATURE AND TYPED OR PRINT;{NAME OF SIGNING OFFICER OR DIRECTOR 7 Dare

Daytirme Phone #




