2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P94000074506 May 02, 2001 8:00 am
1. Entty Name Secretary of State

GROUND HOUND DETECTION SERVICES, INC. 05-02-2001 90011 044 ***150.00
Principal Place of Busingss Mailing Address
8444 COUNTRY FAIR CIRCLE P.O. BOX 4736
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33424-4738 9 6 5 6 7 9
e T s GO R
{105 FinamoRE URUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65 05 Applied For
LAKE WOoRETH L 32832 Not Applicable
] SZI‘%L\- wl - ?&JEWA;_ R ?Ip . | CO%JT_F_Y 3. Certificate of Status Desired _ -D ?g.;]?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPPE, JEFFREY C ; m—Y > = Not Pocantan!
6444 COUNTRY FAIR CIRCLE S ol ErnA R e e LE
BOYNTON BEACH FL 33437
City ip Cod
™ LArE wWoet FL | 82%.1

8. The above name submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Fe . O
SIGNATURE JEE ey C forpe 4 IZU ‘ \
ped or printed name of registered agant and titls if applicable. {MOTE: Registerad Agent signature requirad when rainstating DATE
9. This f:f)rporatit?n is eligible 1o satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fnlm.g requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) | Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delete TLE \Smnange [ Addtion | S
S
NAME POPPE, JEFFREY C NAME o S
seeT a0oiess | 6444 COUNTRY FAIR CIRCLE sieeranoness | (F1OS E1NAMORE UEC(E 3
orv-st-2e | BOYNTON BEACH FL 33437 arsre | LAY E WoRTH L 32040 Bt
TMLE D O Dalee TITLE %nange ~desiee- |
NAME _
e POPPE, NANCY B G105 FrivAMorEeE LURCLE
STREET ADDRESS | 6444 COUNTRY FAIR CIRCLE STREET ADDRESS
or-st2e | BOYNTON BEACH FL 33437 CIFY-ST-2P CA W OETH ﬁfSSLl»LQ"(
TME [ - - - pelete- TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-S7-2IP
TITLE - O Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-21p GITY-ST-2IP
TITLE [ Delete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7I CITY-S8T-2IP
13. | hereby certify that the information supplied with this fiiing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | 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 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with a1 address, with all other like empowered.
SIGNATURE: 501 Y137 9803
Daytime Phone #




