2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000104238 Apr 21, 2000 8:00 am

1. Entity Name t f St t
HIERING ENTERPRISES, INC. ceretary o aw
04-21-2000 90007 002 ***150.00

Principal Place of Business Mailing Address
1030 S.W. 46TH AVE.. SUITE 108 1030 S.W. 46TH AVE.. SUITE 100
POMPANO BEACH FL 330690993 POMPAND BEACH FL 33069-0993 L U U b { 3 ‘i Jd
Suite, Apt. 4, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

iy S Cy & State 4. FEI Number Appled For
650716138 Not Applicable

Zi Zi Count iti
P Couniry P Y 5. Certilicate of Status Qesired (7 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S o ~ = —_— L e —— ——r i i SR T T = —— - -
HlERlNG, ROLAND Street Address (F.O. Box Number is Not Acceptable)
1030 SW 46TH AVE
108
POMPANO BCH FL 33069 City FL | ZeCode
8. The above named eqg this statemagt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '?// 9/ﬁ (%4
Signature, typed or printad nama of registered agenﬁ 1itle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. o e ) "
9. _‘l{h\sff'l.torporatrgn is eligible to sansfydlts Intangible _ FILE ROwW!!t I::EE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 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 QFFICERS AND CIRECTORS IN 11
TITLE P [ pelete TITLE [J change  [J Additicn
NAME HIERING, ROLAND N
STREET ADORESS | 1030 SW 48TH AVE, #108 STREET ADDRESS
GITY-ST-2IP POMPANOjCH FL 33069 CITY-ST-2iP
TITLE VP O pelete TITLE [J Change [ Addition
NAME HIERING, KARA V NaME
STREET ADDRESS 1030 SW 46TH AVE' #108 STREET ADDRESS
CTST2° | POMPANO BEACH FL 33069 orvsr e
TILE O pelete TITLE O Change [ Addition
HAME o . N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TRLE [ change  [_] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE [ Delete THLE (7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP N CITY-ST-21P
TIILE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recei rustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac 'ss, with all other like empowered.

SIGNATURE! S AN ER NS, P &/ yfo0 P8 TR 776T

SIGNATURE AND T\’PED?’RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




