+

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000011872 Feb 09, 2000 8:00 am
1+ Enyame Secretary of State

HENHY ENTERPRISES INC 02-09-2000 90360 043 ***150.00
Principal P%ac_e of Business . Maiiing Address
2079% CABRILLO WAY 2079 CABRILLO WAY
B80CA RATON FL 33428 BOCA RATON FL 334281200

VAR

il

[N

I .
2. Principal Placyﬁfsiness 3. Mailing Address ”I|“||| ”I m

Suite] Apt. #, ete. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0734362
Zip ; Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
i To=eers 6.-Name and Address of.Current Registered Agent _ ... . _ 7. Name and Address of New Registered Agent . -
Name T T
CORPORATE CREAHUNS EMERPRISES, INC. Street Address {P.O. Box Number is Not Accgptable)
4521 PGA BOULEVARD
SUITE 211
PALM BEACH GARDENS FL 33418 = FL [ 20 0oce

8. The above named entity submiits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE. Registered Agenl signatura raquirad when reinstating) CATE
) o o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 iy -
Tax Hling requirernent and elects to do 0. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1. see Addad to.Fees -
(See criteria on back) a Make Check Payable to Department of State | = === "= 7"~ ‘

11. CFFICERS AND DIRECTORS -~ f 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |D - i [ Delet TTLE Ochange [

NAME HENRY, IVY H NAME

STREETADDAESS | 20796 CABRILLO WAY STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33428 CITY-ST-2IP

TILE O Delete TITLE O Change [~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

SHILET T | Semm o meeer TE= T o e eess e [ pglgere o TME s | S e R : ] Change _[T°°7

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE A [ pelete TITLE [ Change [

NAME R NAME

STREETACDRESS |~ + STREET ADDRESS

CITY-$T-2IP " CITY-§T, 2P

TITLE [ Delete TILE [dChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2P

TTLE [ pelete TITLE Ochange [+

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-2P - CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thati52* °. ==~
indicated oni this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer of «i-
_of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~

‘ changed. or on ar_w_atiachmen! ith an address, with all other like empowered.
SIGNATURE: JXM’ S B Her 2//oo  Top g -s1Y

snamtrunjs ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #




