2000 UNIFORM BUSINESS REPORT (UBR)

i

DOCUMENT # P95000001231

1. Entity Name

J.F. HINSE, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90033 028 ***150.00

Principat Place of Business

2691 S COURSE
APT.-205
POMPANC BCH FL 33069

Mailing Address

PO BOX 634621
MARGATE FL 33063

2. Principat Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'054477 1 Annlied Far
- e Rt Not Applicable
Zj Count i iti
P uniry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HINSE JF Street Address (P.O. Box Number is Not Acceptable)
3305 SE 5TH ST.
PAMPANO BEACH FL
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typsd or printed narme of registered agent and litle if applicabla. {NOTE. Registered Agent signaturs requirad when remnstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

*

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. ' OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D O pelste TMLE [ Change T Acdition | &

NAME HINSE, J F NAME s,

le:YEE; :[;cl}:sss P.0. BOX 634621 N/A STREET ADDRESS §
-S-2¢ | MARGATE FL 33063 um-st-2¢ o

TITLE O Detete TIME f’/ﬂp ARA~cors Hi~SE (] Change Bt Addition | O

NAME NAME 77, p,,,{ Dg,wﬁ APT oy

STREET ADDRESS - . STHEET ADDRESS

CITY-§7-2IP eIy -ST-2iP £ "1/‘4 ~w Bg4C ’4 /’C 33 4~

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-ST-21P CITY-§T-21P

TILE [] Delete TITLE O change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-$T- 2P

TITLE [ elete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

13. | hereby certify that the information supplied with this filin é; does not quahfy fDr the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the mformancn

indicated on this report or supplemental report is true an
iver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an address, with all

of ihe corporation or the
changed, or on an att

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SR ND Ay an TG

 SIGNATY

SIGNATURE;
(L

ANDTYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

\--q-

I /SACU_J(—S H‘\"Si

22 /27 o

Cate

Daytime Phone #




