2000 UNIFORM BUSINESS REPORT (UBR) FILED

H

DOCUMENT # P96000025858 May 17, 2000 8:00 am

1. Entity Name

HEBSGAARD ASSOCIATES LITERARY AGENTS, INC. - Secretary of State

05-17-2000 90861 039 ***158.75

Principal Place of Business Mailing Address

817 CENTERWOOD DR P.0. BOX 753

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-7226 o

us

2. Principai Place of Businass 5§ C¥RTERWOOD DR H"N"I “I ||| " I” II "] " | m I I mll mll ’m "ﬂ
Suite, Apt. #, elc. : : Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
TARPON SPRINGS, FL 7 533409113 Not Appicanis

/
v $8.75 additional

Zip Country 3 4%[38 9-7226 d:f)l_gtr.yA . ‘ 6. Certificate of Status Desired Fee Required
~ - "= 6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent -
Name
;{:)TKS'ES?ER';?;’TCI:OADHDR Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34688
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 regrstered agent and title if applicable. {NOTE: Regstered Agenl signature required whan remsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE ISf $150.00 10. Elsction Cam W@i g)ss 00 May B
Tax flling requirement and elects to de so. After MAY %, 2000 Fee will be $550.00 Trust Fund Cordwbidi [ Add.ed 1 Foes
(See criteria on back) Make Check Payable 1o Department of State -
. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Delete THLE [JChange [ Acdition
NAME LIPKA, CHRISTINA H. NAWE
street aooress | 817 CENTERWOQD DR. STREET ADDAESS
CITY-5T-71P TARPON SPRINGS FL CITY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TILE ] belet TITLE ' =[] Change [ Addition” | .
NAME - NAME ’ ’ '
~ oTREET ADDRESS | STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TME 1 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Delete TILE ’ [ Change [ Addition
NAME U NAME
STREETADDRESS | Lo 7" (T natie STREET ADDRESS
CITY-ST-2P . GiTY-ST-2IP
TLE [ Detete TILE D change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certifg that the information supplied 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 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 empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment wit’h an address, with all other like empowered.

SIGNATURE: ___AMZaG 3T Kpay: £2I-pp 1) 8430 04|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING opflcenbr BiRECTOR Taytime Phore #

CR2E034 (9/99)



