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2001 UNIFORM BUSINESS REPORT (UBR) FIL

DOCUMENT # P94000042987

1. Entity Name

HENNESSY Il REALTY, INC.

"DEERFIELD-BEAGH-FL.33442

Principal Place of Business Mailing Address
5§50 JEFFERSON DRIVE 550 JEFFERSON DRIVE
#109 #109 \

—— -
—— s

e s

DEERFIELD BEACH FL 33442

T e~
2. Princigal Place of Business 3. Mailing Addri “""", ”I m
mbeel y 0 ~

i{$35¢0 Anb(,[h pf [53‘5‘

Suite, Apl. 4, elc. Suite, Apt#, etc.

ED

May 16, 2001 8:00 am’
Secretary of State

05-16-2001 90050 018 ***150.00

DO NOT WRITE IN THIS SPACE

ILa: # 1L,
City & State City & State 4. FEI Number 650565484 Applied For
Ta“ e Fi "rau pa FL Not Applicable
7
Y Country Zip ¥ ‘ Country 5. Certificate of Status Desired O $8.75 additional
33 4 ‘7 34 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIOTRKOWSKI’ JOEL § Street Address (P.O. Box Number is Not Acceptable)
317 71ST STREET
MIAMI BEACH FL 33141
City FL Zip Coce
8. The above named entity submils this stalement for the purpose of|changing its registered office or registered agent, or both, in the State cof Florida.
SIGNATURE
Signalura, typed of printed riame of registered agent and titls if applicable, (NOTE: Registarad Agent signatura required when reinstating) DATE
.9 This corporation is eligicle to satisfy its Intangible ) FILE NOWI! FEE IS $1 50.00 10. Election Campaign Financing $5.00 May Be
Tax Fing requireMentand BIEcts 10 do 50— —=sw it Aftor-MAY 152001 ng_wa!l he§ 0.00 o Teust Eund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State | > = R e
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TRLE pLohange [ Addition
AME HENNESSY, LEE At (S350 Amberl, D # PRW
sTREeT aDRESS | 558 JEFFERSON DRIVE, #109 STREET ADDRESS kJ
orv-st-7p | DEERFIELD BEACH FL 33442 ciTY-sT-2p Tawpa  FL__ 32647
TITLE [ Delete TITLE Y (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-ZIP
e [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-5T-ZIP
TIMLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S3-2IP
TITLE 1 Delete TITLE [I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry=ST-2p - ¢ = .- CITY-ST- 2P e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. 1 hereby certify that the information suppiied with this fling 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 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 o 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 attachment with an agd ith all other like|empowered. /

ING OFFIC\H/H DIRECTOR 7 Date

' Daytime Phone #

[ [

{

CR2E034 (10/00)




