A —————————————— e . | |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
Secretary of State

DOCUMENT # P97000049767
01-10-2003 90025 017 ***150.00

1. Entity Name

HUNTER ENTERPRISES, INC. OF PALM BEACH

P 4

Principal Place of Business Mailing Address .
6316 BRECKENRIDGE CIRCLE PO BOX 540822 TouvuJguLe
LAKE WORTH FL 33467 LAKE WORTH FL 33454
Sulte, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appiied For
65-0754708 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired [ ?ge-;’fq Additional
__6. Name and Address of Current Registerod Agent - - - - - —— —~ -7, ~-Name& and Address of New Registered Agent
Name
RICHARDS, KRISTEN V Street Address (P.0. Box Number is Not Acceptable)
6316 BRECKENRIDGE CIRCLE
LAKE WORTH FL 33467
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. | am familiar with, and accept |
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AftFﬂl-uE N?‘szt:;!s ';EE lﬁli15§égg'00 9. Efection Campaign Financing $5.00 May Be ‘
er May 1, ee will be : Trust Fund Contribution. O Added to Fees ;
Make Check.Payable to Florida Department of State !
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE VPST O Detete TME - gChange [ Additien | &
. )
e ‘RICHARDS, KRISTEN V e Ridhards, Wrislen V 3 |
sweer aooress (6316 BRECKENRIDGE CIRCLE STREETADDAESS | g 2o\ g POV c,o\Ce,hr ) dtac Circle 3 |
or-st-ze [ LAKE WORTH FL 33467 stk | Lase  WOortng, o S2A ] L |
TITLE [ petete TLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP GITY-57-2IP
TLE S - [ Delete e T O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP Cny-51-2IP
TTLE (7 Delete TITLE [ hange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TImLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIF
12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119. Q7(3)(i}, Florida Statutes. | turther 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 or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
= 1 “““‘) b= J
SIGNATURE: ANGAIURY WL(&W& \-2.0%  Sbl-423450
SIGNATURE AND TYPED OR PFINTED HrfE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




