2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083520 Mar 13, 2000 8:00 am

1. Entity Name S t f St t
THE HENNESSY ENTERPRISES INCORPORATED ccretary of state
03-13-2000 90040 049 ***150.00

Principal Place of Business Mailing Address
C/O JOHN FRANCIS HENNESSY. JR. C/0O JOHN FRANCIS HENNESSY. JR.
6109 BALBOA CIR.. STE. 403 €109 BALBOA CIR.. STE. 403 e A ow e
BOCA RATON FL 33433 BOCA RATON FL 334338116
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36-4 129269
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired . $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

HENNESSY‘ JOHN F JR Street Address (P.O. Box Number is Not Acceptable)

6109 BALBOA CIRCLE

SUITE 403

BOCA RATON FL 33433 o EL [

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 prirted name of registered agent ang nile if appicable, (NOTE. Registerad Agent signature requirsd when rainstating) DATE
* Ef&i;"?éiﬂil&?ﬂilﬁf e e Aﬂe?;ivuto vzvo!t!)iniEeE \ﬁts ;:g?s?o 00 10. Election Campaign Financing $5.00 May Be
AN ) ’ - Trust Fund Contribution, 1) Added to Fees
(See criteria on back) /E Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS L :1_12. ADDIﬂQ_NS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TLE P Hoewte TiTLE Jonn £ /?g,w/gssy - IRESI e T Mcnange [ Adcttien
NAME HENNESSY, JOHN F JR. NAME B
staeet anoress | 28007 WYNDHURST CT #A2041 sweraoness | 6709 BAtBoA Cilcite Syme 403
orv-st-ze | BONITA SPRGS FL 34134 orvsize |\ Bocn Laron  Elofrrq 33Y33
THLE O Delate TITLE o [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P LITY-ST-2IP
TLE O Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS . e STREET AUDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete T TiChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Gelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE [ petets TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-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 thai 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 of rusies empowered ig execute this report as required by Chapter 807, Flerida Siatutes, and that my name appears in Block 11 of Block 12
changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE: _7 AT X yiredd iy %Aﬂ _(705-3&“/crvl

I ’ - . .
[ svsmru? ANDYYPED OR PRINTED NAME OF SIGNING OFF}CEH. o?}ﬁdém Daytme Poone £

. \__/

CRPFNR4 10/99)



