20900 UNIFORM BUSINE\SS REPORT (UBR)

FILED

DOCUMENT # 9000040205 ADr 26, 2000 8:00 am
1. Entity Name *
AUTHENTIC HARBLE,_ INC. ecretar y of State
04-26-2000 90039 015 ***150.00
Principal Place of Business Mailing Address
5070 N HWY A4-A, SUITE 200 SO70 N HWY A1-A, SUITE 200
VERO BEACH FL 32963 VERO BEACH FL 32963-1216
2, Principa Place of Buginess : 3. Mailing Address
670 8th Court : 670 8th Court
Suite, Apt, #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State " 1 4. FEI Number - Applied For
Vero Beach, FL Vero Beach, FL 65-0496187 Not Applicable
Zip Country Zip ) Country L . $8.75 Additional
19962 USA o 32962 USA 5. Centificate of Status Desirad N Feo Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
T o e Susan Hofherr ° mm : . l
got;gnﬁﬂﬂﬂ;j AI'I SUITE 200 ' o | Street Address (P.O. Box Number is Not Acceptable) i .
VERO BEACH FL 02068 -~ - 670 e Coure B
§ | 24560 4

Sosan 42 H/E%L ‘//}%7/67)

d agent and lide f appiicatle. (NOTE: Registered Agent signature required when e 7 __catf

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. 10. Election Ca‘“"a‘?” lﬁnancing $5.00 may Be
(Soe e bk ecisto o Trust Fund Contribution. 00 Addedto Fees
11, OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e - D{)elete ' me . | President/Director [ chdnge [ Addition L
NAME - wioocf wue® - | Susan Hofherr = ' :
STREET ADDRESS ’ steETADORESS | 670 8th Court
oimy-5T-2Ip Cm-$t-2° | Yero Beach, FL 32962 :
TME - Clpelets  * f TE™ = <o Secretary/Treasurer/DlrectorDcmme [ Addition |
NAME . RAME Wolfgang Hofherr ' |
STREET ADDRESS ' ' STREETADCRESS | 670 8th Court ;
om-St2 ' oSt | Vero Beach, FL 32962 |
THLE O pelete TME , (O Change [ Additicn
NAME - . —~BNAME . .
STREET ADCRESS STREET ADORESS
CITY-§T-2IP CITY-ST-7P
e 3 celete TITLE [ change [ Addition
NAME NAME ' '
SIREET ADDRESS STREET ADDRESS
CITY-SF- 7P S CITY-§T-21P
TITLE O zetez TITLE [Jchange [ Addition
NAME - ‘ ' NAME : N
$TREET ADDRESS _ STREET ADDRESS
CITY-ST-2P ) ‘ CITY-§T-2IP
TTLE {1 oetete me [CJchange [ Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
oITY-57-20 _ CITY-5T-7F

13. | hareby certify that the informatjbn supplied w|th this[fling does not quality far the exerption stated in Secton 119.97(3)0). Florida Statutes. | further certfy that Ihe infarmaticn
indicated on this repart or supplgmental repor] isitru d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or tha recaivel] of trustee empblwerd to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment With an address, with gll other like empowered.

(R

SIGNATURE: NEAM S gueAn VaFME)bA PR L//J?/&) (st 7- SPpO7

AND TYPED HAME OF SIGNING Ofﬂcu OR OIRECTOR Caytme Pnona ¢

. % 8



