2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063043

1. Entity Name

AHEARN REALTY, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90125 043 ***150.00

AHEARN, KEN
6346 W. LANTANA ROAD #67
LAKE WORTH FL 33463

Principal Place of Business Mailing Address
6346 W. LANTANA RCAD #67 6346 W. LANTANA ROAD #67
LAKE WORTH FL 33463 LAKE WORTH FL 334636664 T T T
Suite, Apt. #, etc. Sulte, Apt. #, alo. ___ DONOT WRITE.IN THiS SPACE .. s
) e T e R . PR _Seoa R - - -
City & State City & State 4. FEI Number Applied Far
65'%02538 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired O $875 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Y20 (00

f’eEiSlBle agent and il if ap;ﬁicabla, {NOTE: Registersd Agent signature required when renstabhg) DATE

_9._This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to o so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00. _ ___

After MAY t, 2000 Fee wilt be $550.00
Make Check Payabie to Department of State

19~ Election Gampaign-Financing-————$5:08-viay te
Trust Fund Contribution. O Added to Fees

1 -

ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

e P 3 Delete TLE [ Change [ Addition

NAME AHEARN, KEN NAME

sTReeT apokess | 3020 VINCENT RD. STREET ADDRESS

ITY-ST-2P W. PALM BCH. FL 33405 CITY-ST-2IP .

TLE ] Delete TITLE [J Change ] Addition | «

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Addiiicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-8T-2IP

TILE [ Detete TILE [ change [ Addition
CNAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Deete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTLE [ pelete TITLE ] Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

COITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor ageurate and thal my signature shall have the same legal effect as if mgge under oath; that | am an officer or director
af the corporation or the recegef

changed, or on an’at

SIGNATURE:

1 is true an

achmg Er like empowered.

h

d tofifecute this report as required by Chapter 807, Florida Statutes; and

t my namegappears in Block 11 or Block 12 if

™Y 14

. .
DF SIGNING OFFICER QR DIRECTOR

one #

/& %v’)“




