2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087941 FILED
DOCA 9 Apr 18,2000 8:00 am
HITCHING POST BACKYARD SPECIALTIES, ING. ecretary of State
04-18-2000 90218 044 ***150.00
Principal Place of Busingss Mailing Address
4013 W ATLANTIC AVE 4013 W ATLANTIC AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 334453304
i S i T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State : City & State 4. FEI Nurmnber Applied For
65-07 13503 Not Applicable
—-—Zip . — Country N . Zip o PCfuni\L- B _ 5. EEr_tiiic.:‘ale of- Status Desired O 3 ?g-ggqg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
SKIERA, MICHAEL J Street Address (P.0. Box Number is Not Acceptable)
4013 W ATLANTIC AVE .
DELRAY BEACH FL 33445
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 registered agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
B et e ™™ | Ao, MaY 12000 Fou il bo 35000 | " £t Canpsion rancing - $5.00 iy e
g e - ’ - Trust Fund Contribution. O Added 10 Fees
{See criteria on back) R Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Dalste TITLE [ change  [] Addition
NAME SKIERA, MICHAEL J HAME
sTREET AD0RESS | 4013 W ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CTy-ST-2IP
TITLE VSTD ] Delete TITLE [JChange [ Addition
NAME SKIERA, MARIANNE NAME
sTRecT ADDRESS | 4013 W ATLANTIC AVE ) STREET ADDRESS
omy-sT-7P  L.DELRAY BEACH FL 33445 CiTy-§T-21P
TME _ o [ Delete TILE T - [ change [ Addition
NAME ' HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME L1 pelete TITLE . [J change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-2ZIP
TITLE ' 1 pelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | turther certily that the information
indticated on this report or supplemental report is true and accugate and thal 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 to exglutp thi ot as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachms#tyitl an address, with all other
/!,‘ EE :..'/ 2 /,
r =

SIGNATURE:

Caytime Phone #

sk

149/

¢
v

CR2ZED



