2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012323 .
1. Entity Name Jan 28, 2000 8-00 am
H.G.K. CORAL SPRINGS, INC. Secretary of State
01-28-2000 90149 040 ***150.00
Principal Place of Business Mailing Address
7893 W. SAMPLE RQAD 307 NORTH HIGHLANDS DRIVE
CORAL SPRINGS FL 303065 HOLLYWOOQD FL 33021-6705
us us {VouUy 1
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65—07 19078 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired [ $8.75 Adctitional
Fee Required
o 6. Name and Address of Current Registered Agent _ L 7. Name and Address of New Regigtered Agent, - . .
) Name
KAPPES, HARRY Street Address (P.C. Box Number is Not Acceptable)
307 N. HIGHLANDS DRIVE
HOLLYWOOD FL 33021
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, fyped or printad nama of registered agent and title if applicabls. {NOTE: Ragistered Agent signalure requirad when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 . o
- ; ! 10. Election Campaign Financing $5.00 May Be
Tax fllln‘g re;quwement and elacts to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
{See criterla on back) 0 Make Check Payable 1o Depariment ot State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS N 11
TITLE PD [ Delete TITLE [ ctange [ Addition
NAME KAPPES, HARRY NAME
STREET ADDRESS | 307 N. HIGHLANDS DRIVE STREET ADORESS
omv-st-2¢ | HOLLYWOOD FL 33021 c-s7-2¢
TIE ST [ velete TMLE [ Change L] Addition
NAME KAPPES, GALE NAME
STReeF ADDRESS | 307 N. HIGHLANDS DRIVE STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL 33021 CiTY-ST-217
demmE e ol o [E-Briete TTLE - O Change [ Adrition
- = - ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-ZP CITY-5T-2I7
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE 3 Delete TITLE [J Changa  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ar-st-me | ] r e - o1
f - e - A *ﬂﬁ'%-.D
= SNAME S o | ] BV R
P . % v ’,Lf - .
71 3 STREFLADDRESS, | i k e o STREE] ADDRESS .. ; Ve i
|omvsze ¢ S o omY-STzP Moo i
13. | hereby certify that the informaticn suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on.this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj with an address, with all cther like empowered.
. s / /
SIGNATURE: N g Pres. -t)es/eo 9$Y567 Fsvo
SIGNATURE TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIREFTOR 7 pae T Daytime Phone #




