2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # /
DOCUN P94000034450 Mar 13, 2000 8:00 am
EHG CORP. Secretary of State
03-13-2000 90016 033 ***150.00
Principal Place of Business Mailiﬁg Address
251 ROYAL PALM WAY SUITE 214 251 RDYAL PALM WAY SUITE 214
PALM BEACH FL 33460 PALM BEACH FL 33480-4310
F R B0 AR
Suite, Apt. #, etc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
65-0486298 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

& Y (-

‘ BN o PPCr.
EDWARD GROPPER ot AddreyS(PO. B Nuphe | A
251 ROYAL PALM WAY #214 R ol Wl J e,
PALM BCH FL 33480 57 y ! 21y /

Wil friad FL |83% 40

8. The above named entity submils this statement for the purpose of changing its regisiered office or regis\e{ed agent, or Both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislared agent and title if appicable. {NOTE. Ragistersd Agent signature required when reinstating) DATE
ot st s " | tor WAY 1,2000 Feo wit ba Sss000 | ' EectionCameagn Francig 85,00 way Be
gre : ’ . Trust Fund Centribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [ Change [ Addition
NAME GROPPER, EDWARD NAME
STREET ADDRESS | 251 ROYAL PALM WAY SUITE 214 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZP
TITLE " O Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-7IP
TITLE . O pelete TITLE [ change [ Addition
NAME o ’ B NAKE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2P
e " [ Delete TILE O Change [ Adgition
NAME NAME
STREET ADDRESS Lo STREET ADDRESS
CiTY-ST-21P v STy -ST-27
TITLE Ty [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
me . - ’ O Celete TITLE O Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 orjgstee empowered 1o exegute 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 attachment address, with all other fke empowered.
1

Data Daytume Phone #

SIGNATURE:

[N



