|
2000 UNIFORM BUSINESé REPORT (UBR)

DOCUMENT # P95000090106

1. Entity Name

HYPOLUXO ROAD GROWERS CORP. '

] [
Principa! Place of Business Mailing Address

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90007 017 ***150.00

4919 RIDGEWOOD ROAD 4919 RIDGEWOOD ROAD
BOYNTON BEACH FL 33436 BOYNTON |BEACH FL 33436-6120 TRV |
!
|
I
Suite, Apt. #, etc. Suite, A'pl. # etc. D0 NOT WRITE IN THIS SPACE
|
City & State City & E‘l,tate 4. FEI Number 65’%27863 Applied For
_ | Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

- —_ .—B6._Name and Address of Current Registered Agent.  ___ - . ___j._ . - -

7..Name and Address of New.Registered Agent____________ -

| Narne

DIAS, STEPHEN :
4919 RIDGEWOOD ROAD

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

BOYNTON BEACH FL 33436 |

i City

FL Zin Code

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

SIGNATURE !

Signalure; typad or printed name of registered agent and ttie it app!icsblla. (NGTE: Registered Agent signature required when reinstating) DATE
i o L i "
9. ‘;msﬂc.orporatl?n is eléglbf 1? s?tlfiydlts Intangible FILE NOW1! f::EE iS_"$;50.00 . 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and efects to do so. After MAY 1, 2600 Fee will be $550.01 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD " O Dalate TIE [3 Change 7] Addition
NAME DIAS, STEPHEN NAME
street aporess { 4919 RIDGEWOOD ROAD STREET ADDRESS
CITY-$T-2IP BOYNTON BEACH FL 33436 ‘ Crry-§1-21P
TITLE vD " [ Detete e O change [ Addition
NAME BROWN, JEFFREY W ! HAME
sTReET ADDRESS | 7580 DUNCREST ROAD } STREET ADDRESS
CITY-S5T-2IP LAKE WORTH FL 33463 ! CITY-ST-2IP
TITLE D 3 " [ Delete TILE Tlchange ([ Addition
NAME DIAS, ROBERT E NAME
sTReeT ADRESS | 4919 RIDGEWQOD ROAD STREET ADDRESS
clry-s7-2p BOYNTON BEACH FL 33436 | CITY-ST-2IP
TLE ¢ O Delete TLE Ol change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE | [ Celete TITLE [J change [ Addition
NAME | NAME
STREET ADORESS ! STREET ADDRESS
CITY-57-2IP 1‘ OITY-§T-2P
TITLE i O Deete TIMLE [ Change [ Addition
RAME T NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-2P ) A , CiTY-ST-2IP

13. | hereby certify that the informatipn supplie
indicated on.this report or suppldmental r,
of the corporation or the receiveror tgusk

changed, ar on an attachment with ah a . with all other like empowered.

ot

SIGNATURE:\(;;- A K]l

his filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if

3.13-00 5Y-Y493r50¢

/ IGHATURETAND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phone # 7

CR2E034 (9/99)



