2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000056555 Apr 14F12]63:(])) 8:00 am

HYDRA EXPLORATIONS, INCORPORATED ecretary Of State
04-14-2000 90117 034 ***150.00

Principal Place of Business Mailing Address

16561 86TH ST NORTH 16561 86TH ST NORTH

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334701721

us us

2. Principal Place of Business 3. Mailing Address ”Imm Imm II II II” m " I” " I I"I”lm Im l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘%17275 Applied For

Not Applicahle

- = —
Zip Country P Country 5. Certificate ot Status Desired O $8‘75 A_ddltlonal
Fee Required
. 6._Name. and Address of Current Registered Agent _ 7..Name and Address of New Registered Apent _ ________
Name
IVES, KELLAN E IVES, KEUAN E
' Street Address (P.O. Box Number is Not Acceptable)
A500-POINSEFFA-AVE AT
WEST-PALM-BEACH-FL-33407
(656~ BETH ST, .
City Zig C;
N , LOXAMHATCHEE FL | Z22%0
8. The above nan Rl itg/this stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /! ha (/A4 /—D 9//5 o0
Signature, typed or gkinted namg’ of regist@fed agent and title f applicabla. (NOTE: Registered Agant signalure required whan refrsiating) I DATE
) N A= V ] F 1 FEE |
9. This corporation s eligible to satisfy its tangible ] ILE NOW!!! S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 ; T N 0
T 1 rust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11,
M P [ Detete TILE F [BChange [ Addition
NAME IVES, TODD S NAME /VES, ToDD 5 v,
STREET ADDRESS | 4500-POINSETTA-AVEAT STReET aoDRess /6568 BETH ST. N, y
onv-st-zp | WEGT-PAM-BEACH-FL-33407 orrst2e |LOYAWATCHEE FL- 38470 ~/7Z(
TILE VP O Delete THLE V7 .[@thange [ Acdition
NAME IVES, KELLAN E HAME IVES, KGUAN E
STREET ADDRESS | -4BHO-PEINSETTAAVETA-7 s aoonEss | /aS@! 86TH 6T N
orv-sT-zf | WEST-PALM-BEACH-FL-33407 av-stap | LOXAHATCHEE FL 33470-172/
Wie———— g ———— T - [ Defetg— "< | ~TITLE™ N = = = = FChange™ T [J-Adufion |
NAME <HAME—
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-7IP
. TME J Delete TITLE [ Change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby éertify that the infarmation'gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental repgrt 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 cgrpora’non or the 3 gmpowerdd to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachme \ i

all other like empowered.
suammums:;'om us--- : 6/&0 {.%/2252-@0@3

-'9' IAME OF SIGNINGOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



