2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062459 FILED
1. Entity Name A r 20, 2000 8:00 am
HACKL ENTERPRISES, INC. ecretary of State
04-20-2000 90108 021 ***150.00
Principal Place of Business Mailing Address
11211 PROSPERITY FARMS ROAD 11211 PROSPERITY FARMS ROAD
SUITE B-104 SUITE B104
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-3453
us us
F s GO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%16462 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?g.gfqﬁgﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - : - Name--  --_ ==~ - : C -
HACKL, CRAIG M Sijegt AQGrpes (P.O_Box Number 5 Mol Accestan)s)
824 U.S. HIGHWAY 1, SUITE 260 2 LA\ s LD . Swite B-lod
NORTH PALM BEACH FL 33408 ” '
i -
YPam AUt GAROGNS FL | “434\0

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 Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and hile f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) )8( Make Check Payable to Department of State :
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Addition
NANE HACKL, CRAIG M “HAME ‘
smeer an0aEss | 11211 PROSPERITY FARSM ROAD #8104 STREET ADURESS
CITY-ST-2P PALM BEACH GARDENS FL CITY-ST-ZiP
TITLE [ Delete TIMLE [ change [ Antition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-$T- 1P CTY-5T-21P
TITLE - - - ' " - O perete ol o . o . _Ochange O Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE . [ belete TILE ] thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Pﬂ"&g_ﬂp

exdmption stated in Section 119.07(3)0). Florida Statutes. { further cerlity that the information
ort is true and accurate andfihat my ggngture shall have the same legal effect as if made under oath; thal | am an officer or director
ort as feguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

13, [ hereby certify that the information s
indicated on this report or supplem
of the carparation or the receiver of trustegfempowerad ecute this
changed, or oh an attachment witfl an agigtess, with all §her ke empo

SIGNATURE: Y P/ RASE 1

| X
SIGNATURBWHETYPED OR @_NTEIB NAME OF SIGNING OFFICER OR DIREDJOR Date Daytime Phone #

CRIOEA L ey



