2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026893 T
1. Entity Name May 22, 2000 8:00 am
BACHE' & HORN ENTERPRISES, INC. Secretary of State
05-22-2000 90033 015 ***150.00
Principal Place of Business Mafiing Address
4140 LAKE WORTH RD. 4140 { AKE WORTH RD.
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3901
F e R A A QU A
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%57309 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese';?q j;:ied;tional
- == -—6:;-Name and Address of Current Registered Agent - L 7. Name and Address ol New Reglstered-Agent—————"""
’ Name
STEDMAN' KAREN E Street Address (P.O. Box Number is Not Acceptable)
3931 RCA BLVD.
SUITE 3101
PALM BEACH GARDENS FL 33410 ; ‘
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and ttle ff applicable {NOTE' Registerad Agent signature raquired when reinstabing} DATE
b Tiscomoten s oo s g | FLENOWIIFEE IS $15000. | 1. goctonCampsign Foaing 85,00 iy
=z ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TITLE Ol Change [ Addition
NAME HORN, TIMOTHY R NAME
sreer anoress | 4140 LAKE WORTH RD. STREET ADDRESS
GITY-§7-2IP LAKE WORTH FL 33461 CITY-ST-2IP
e D O Delete TITLE [Jchange (] Addition
NAVE BACHE', REBECCA C NAME
steeT aporess | 4140 LAKE WORTH RD. STREET ADDRESS .
_ G- 5T-2IF LAKE WORTH FL 33461 CITY-§T-2P
TINE ’ Ol elete e - T STRERTT o[ change T [ Additien |
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2P
THLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: SMfK TimsTh, Hora

571/o0  (ZLDWS9638

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons ¥

CR2E034 (9/99)




