2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y4000\

1. Entity Name

C .. Hteepws, (ve,

h\

Principal Place of Business

S35% GARAND AL,
PWED PopT PiCHET FL

Mailing Address
2597 RDGE CAnE

PALM  HA RBoR, FL

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90103 022 ***150.00

, EAdLLs VY6 Py p

2. Principal Place of Business 3. Mailing Address DUU5 /) ﬂ)
* Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

FT9-2016F 6" Not Applicable
Zip Country - Zip Country 5. Cortificate of Status Desired 0 $8_75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registoered Agent
Name

2507 R\OGE LANE

rA ol F L
C HARBOR F & e

‘| -SreerAdaress (07 8ox Number [s NatAcceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ¢f registered agent and htte it applicable

{NOTE: Registered Agent signature required when renslating)

DATE

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financing

55.00 May Be

Tax filing requirement and elects 1o do so. -
= T tion,
(See criteria on back) 0 rust Fund Contribution Added o Fees
11. - OFFICERS AND DIRECTORS | ‘i2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTLE PRESDEMNT /PDAECT o R 1 Delete TILE O change [ Addition |
NAME NAME 2
CA Lo HIGG S 3
STREET ADDRESS 25 97 Ailce LANE STREET ADDRESS 8
CITY-ST-2IP Pocr HARBoA. Ft DY efs CITY-S1-2iP 5
TE Ve /s‘ EC / TREAS. / Dinzcr ot O Delete TILE [] Change [ Addition | O
NAME ceiam A1 NAME
STREET ADDRESS 1 S S0 STREET ADDRESS
A5977 RIDQE LANKE
cITy-51-7P PACA HARDGA . EL D fE CITY-ST-2IP
TILE ' ' [ pelete TITLE [ Change ] Addition
NAME NAME
CSTREETADORESS™{— — - T @STREETADDRESS |~ - -
CITY-ST-ZP CITY-$T-21P .
TITLE [] petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TNLE {J'charge ] Additicn
NAME NAME
STREET AGDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 to execute this report as required b

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if '

oerfoor” (227) peg-0927
VDaﬁi / ” Daytime Phene &




