2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016620 Apr 17,2001 8:00 am
1. Entity N
HIEIE‘SaEBEHGLASS INC ecreta ) of State
' . 04-17-2001 90178 041 ***150.00
Principal Place of Busingss Mailing Address
417 NORTH G STREET 417 NORTH G STREET
LAKE WORTH FL 33460 LAKE WORTH FL 33450 Luvuyg s J b u
¥
+ v RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0727694 Not Applicable
Zip Courtry 7ip Country 5. Certificate of Status Desired O gg'giﬁsgtm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

m@ and, Hele
¥l
g;gﬁpﬁiﬁ:E:E{IIfFRD S Sireet Address (P.O.MBox Number isfNot Acceptable)

WEST PALM BEACH FL 33415 2291 Havee il R4, §
“West Palu Bk FL

s

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N .
10. E! F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trig?iﬂncdal(n:ﬂopri‘r?gutig:mmg | fc%e(?j%wllaeife
(See criteria on back) 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD U] Detete TILE [ Change T Addition
NAME SHEPARD, RICKY R MAME
STREET ADORESS | 417 NORTH G STREET STREET ADDRESS
CITY-S1-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TILE STD ] Delele TITLE [ Change  [T] Addition
NAME SHEPARD, HELEN L HAME
sTREET ADDRESS | 417 NORTH G STREET STREET ADDRESS
CITY-$T-7IP LAKE WORTH FL 33460 CITY-§T-2IP
TITLE [ Delete TITLE ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-72IP CITY-8T-2IP
TILE 1 Delete TITLE [] Changs [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE 0 pelete TILE [1Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP

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 that 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 cath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other |ike empowered.
M&/ S -2/

SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICﬁbR BIRECTOR Data

Daytime Phone #

CR2E034 (10/00)



