FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PfquOOOLM(p?,& -

1. Corporation Name

Hz20 Verntures, Inc.

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris ., May 07, 1999 8:00 am
Secrtary of Stte Secretary of State

DIVISION OF CORPORATIONS :
05-07-1999 90022 005 ***150.00 i

Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE j
3. Date InrorporatTi or Qualifed
2. Principal Place of Businass amng Address 4. FEINUmber Applied For
1] IQQO S 3"”\' AUQ —| e Cul (lag,m 'lﬂka)f/ SQ"’&’@%‘—}%O‘—I’ Nof Applicable
Suite, Apt. #, etc, Suite Apt #, atc. -J 7 $8.75 additional

. i 1 i
5. Certifcate of Status Desired O Fee Required

i

i

i

|

|

& State & State 6. Election Campaign Financing $5.00 may B i

——| aj 4 g L M Mbrﬁ&h IL, Trust Fund Contribution g Added to ;Zese ;
,,1 — !

2 éLM ” L" [25] 2] (2 09 Lr D~ [30] Personal Property Tax, Cves  ONo |
L

Country - - - Zip - — - Country - 8. ThisGorporation owes tHe current year Intangible
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
CT Covporatson 5\/
82] Street Address (P.O. Box Number is Not Acceptable)

12200 SoipAt~ Pine L Tglggcf ;
|le_ﬁmi pL 55574 a4l City FL ‘85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of regisiersd agent and Wia it applicable. iNOTE. Registsred Agent signature raguired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS@! 12 =2]
TILE :be" '{”"Z D b [45 NLETE 11 TILE D V P T /I:I Change P@dition =
NAME I u% 1.2 NAME be 3
STREET ADDRESS 1.3 STREET ADDRESS g,@ s 5 /V{\ 16 gd/ VKED y o
CITY-5T-2P 14 CITY-ST-ZIP % Tl QOO(& 2 &
TITLE N o NELETE 21 TITLE [C] Change deition &)
NAME 5 a I \M—/‘h | m hibde ’ 2.2 NAME cﬂ. ( V] ( HWIX
STREET ADDRESS 23 STREET ADDRESS e Celliern P “33/
CITY-ST-ZIP 2.4 CITY-ST-ZP }62) r-J/h_,b y ook ];L (00 2- )

e ; ] ENELETE 31TME [ Change Addition
NAME ME,@V\S’({“‘_'; Ed s O Lowe . _ (2 f Z., Fulome 3 {‘,_%_K_ _
{

STREET ADDRESS 3.3 STREET ADDRESS (A7) P Z/W\/
CIFY-ST-2P 34.CITY-ST-2IP [Gno‘f.{—/\_ b roo ((_ T L onlb= =
TmE _ ] K DELETE 41TIME V. [ Change deun =
NAME Cr‘o@&‘[ ‘ e KC, 4.2 NAME Let/l n L. SPM\CC_ =:
STREET ADDRESS 43 STREET AGORESS L{-O o4 Cooll g =
CIY-ST- 2P N 44CITY-§T-ZIP [0 aln DeSert, CA__ G4 !
TIE t) O] CELETE 51TME [ Change %dition -
- DM)[[(,((_ (Thonwus € . 52NAVE X C. . GosSiN
STREET ADDRESS On@ Cullt gan P v 5.3 STREET ADDRESS ‘-{ Covc S‘(‘

I crv-st-zp Md}ﬁ-{'f—\_b 5ol L[ (OO0 {2 ) 520mv-sT-ZP d, lm eSS C'f‘l" C A G !
TLE ! ﬂQ.QELETE 6.1 TIE [ Change Addition -
e drullen Ponald - LD ll A (White =
STREET ADDRESS ' 63STREETADORESS | 1) 1) o CutliieAan) Pe y —
CITY-§T-2IP 64 OITY-ST-2IP Morthoreck., Tt ¢ €06 2

14. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida S\atutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or«6h an attachrent svith an address, with all other like empowered.
Horlad  Yiy-sol-Lsod

Daytime Phone #

SIGNATURE:

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

bLossin, As<ST _Cch/

SIGNATURE AND TYPI




