2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35000050 [0k

1. Entity Name

EAT. IQ;LS onL/IJSLJr The

1N

Principal Place of Busingss

8768 SE Whahuung S+

Hobe Sound, F1- 33455
us

Mailing Address

8768 S€ Whnchwred] SF
Hobe Sad, Fi. 33455

Ul

2, Principal Place of Business

3. Mailing Address

Suite, ARt #, etc.

Suite, Apt. #, etc.

FILED

Jun 30, 2000 8:00 am

Secretary of State

06-30-2000 90004 034 ***150.00

D0067038

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & Stale City & State Applied For
(05‘ - OSQ‘G q'qq Not Applicable
Zip Country Zip Country 5. Certificatelof Status Desired O $3'75 A_dditional
\ Fee Required
6. NMamea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e e e - e e gﬂ_ﬂmg_—:,_-r_—&:;,__‘_:"-——o—-—-—»—.: e e TR i, £ s s R
' ’R(SS 'ﬁ%ﬂr Ek - .
’ ’ Street Address (P.O. Box Number is Not Acceptable)
042 Souh, Reload Huyg
Pock Shluwe, FI 34052 o FL [ 5o

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or pnnlec name of registerad agent and tille 1 applicable.

(NOTE: Registered Agen! signature raquired whan reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE Direchor 7 oetete e [ change [ Addition

NAME Huss Eﬂgar‘ F Je NAME '

STREET ADDFESS | )50 3. Wlog thvrndd S STREET ADDRESS

CITY-§T-2IP Hobe Sound ,—F'- 334SS CiTY-ST-71P

THLE Declyr 1 Delete TITLE [ change [ Addition

HAME Rss Kim M NAME

SIREET ADDHESS 8’]68‘ SE med_ St. STREET ADRRESS :

OS2 | Holge SaundTF'l- 33usT CITY-S7-2P ,

TITLE [ Deleta e . . N _ [ Change [ Addition |.
R e e T T e R T2 B ST -"'-ﬁ-'ME —Thed mEg | R R

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-§T-2IP |

mE 7 Delete TITLE [d Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE 1 Delete TITLE [l Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE OJ Delete TITLE (O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T- 217

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
owiyed ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
il other like empowered.

indicated on this report or supplemeantal report i
of the corporation or the receiver or trustee e
changed, or on an attachment with jm addre:

SIGNATURE:

ue and accurate and that

6 _)Lq Io)

_ (%qus -8117

SIGNATURE AND TYPED OR Wﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Dayima Prone 8

|

(G

B

CR



