v -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000079691 Feb 05, 2000 8:00 am

1. Entity Name

H. & V. CASHFLOW, INC. Secretary of State

02-05-2000 90027 046 ***150.00

Principal Place of Business Mailing Address

2534 S MILITARY TRAIL 2534 3 MILITARY TRAIL

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-7548
us us

e e~ [DIAODWODL

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

@Ci}éiiti;;ﬁu 8 A ,(’\\ ﬁ . P \Cit‘?ﬁ:}ee l ,F(‘ 4. FEI Number 65'&25605 I F:EF.ILedFor
g%qq’:s—- ,ﬁm W_) é%qq‘g’ f’iﬁczz - h 5. Cerlificate of Status Desired O g‘g'gilﬁggﬁonal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e R S ,_,P:Iirf ceme o m el o .
DOBRY’ HAL R Street Address (P.C. Box Number is th Accepiable)
10 MARTINIGUE COVE
PALM BEACH GARDENS FL 33418

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titia it applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!"! FEE IS $150.00 ) - .
T ilng reuremant and slects e After MAY 1,2000 Fee w'tll$ be $550.00 10 $'e°”°“ Campelgn Fnancing $5.00 may Bo
3 1= rust Fund Contribution. Added to Fees
(See criterla on back) g Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS N Kt} ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TILE [ Change [

NAME DOBRY, HAL R HAME e -

sweeT anoress | 10 MARTINIQUE COVE STREET ADDRESS

erv-s--2P | PALM BEACH GARDENS FL 33418 . Cy-5T-2P o

TLE D [ Delete TME [ Change [
Thame PECORELLA, VINCENT NAME

staeeT ancress | 2105 SW 35TH AVE. STREET ADORESS

Y- ST-7P DELRAY BEACH FL 33445 CITY-ST-7P

TITLE [ Delete TILE [ Change [

NAME ~ * === - — e NAME

STREET ADDRESS T T T T K Stee hoordss o e =

CITY-ST-21P CITY-5T-ZPP -

TME O velete TITLE O Change [ 2.
~NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY- §T-2IP

TILE O Delete TIME [ Change [

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ Delete TITLE [ change  [F*2:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 empawereeroexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny¥with an address, wi prer like empowered.

SIGNATURE: _ Vitezzeill. TR {@ien 2i Joo  sp1 o5 U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #

-




