2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 9%b00000538% "\, Apr 25. 2000 8:00 am

1. Entity Name

g T

Hespecvs  Powisers Fc e ecretary of State

04-25-2000 90001 009 ***150.00

Principal Place of éusiness _ Mailing Address 60’ 50077”&’657' p 5’/
bo| Sothwesl /M 57 A Leren, Fr 3383
Boce Ke7on. Ft 333/ boca '

00033235

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NMOT WRITE IN THIS SPACE
City & Staie Cily & Siate 4. FEl Number ’ Applied For
7 ' é..g" 063 yj/ l/ Not Applicable
Zi Countr . Zi Counir ) i
F Y P ouniry 5. Cerlificale of Status Desiod ~ [] $8-78 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Snyder , Donald
T po) SoumhuesT 1 5T

T oo T StresUATOress (PO BOX NUmbar s Not Acceptabley™ T

boCa  RaTon Ft 3394

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
Ssgnature, typed or pnnted nams of registered agsnt and title «f applicabla. (NOTE: Registered Agent signature required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible . . ) .
- . 10. El C Financ
Tax filing requirement and elects 10 do so. Trizlt I;?Endacr:n;ai:ﬁ)r:m:n " O fdsd%q I\;::y -
{See criteria an back} 0 - ed to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : 1 Delete e . D) change L] Addition
NAME srqou” 04 e NAME
1ym s
STREETADDRESS | ol SW/ STREET ADDRESS
CITY-S7-2IP Boce Bamon  EL GITY-ST-21P
TITLE O Detete TILE _ [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZIP
TITLE ] Delete TITLE : Ol change  [J Addition
NAME NAME
STREET ADDRESS | ™ - - TSTREETADDRESS |~
CITY-ST-ZIP ‘ CiTY-$7-21P
TILE [ pelete TITLE - [OcChange (7 Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Celste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T- 2F
TILE . ) [ Detete TILE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on this report or sup ental fepodfis true and ackurate and that my signature shall have the same legal effect as if made uncer oath; that { am an officer or director
of the corporation or the recegfver jor trusiee e p;w%o eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
wi s
4

changed, or on an attachrgent with dr
1

13. | herehy certify that the information sup;Ed with this filing d$s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: e

sm(miuﬁs AND TYPED OR PRINTEDINAME OF SIGNING OFFIBER OR DIRECTOR | Date Daytime Phone #

/W | TC;DB VS 7//}/09 A FH oAl

CR2E034 (9/99)



