2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000057445 May 08, 2000 8:00 am

HOWARD'S HAVEN, INC. Secretary of State

05-08-2000 90141 012 ***150.00

Principal Place of Business Mailing Address
31535 AVE C P.0. BOX 21
BIG PINE KEY FL 33043 BIG PINE KEY FL 330430271

I

|

IeaE e PP N

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
T);F:} jp\ L V\ax . Fl B i:} ‘p\'m:, E.Z/ . F\ 650833321 Not Applicable
il Cduntry Zi Colintry o . 8.75 Additional
330 l.-‘ 2 MO ROL 24043 271 MOI\JRO £ 5, Certificate of Status Desired O §ee Requirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
okt Ac\angs
ACKISS, LUKE Street Adgress (P.C. Box Number is Not Acceptable}
535 AVEC [/N\55D A L (&
BIG PINE KEY FL 33043
% )\ FL Zip Coae
vo e Aoy IZ0AR

8. The above named entity submits Eiis statement for the purpose of changing its registered office U?registered agent, or both, in tr{e State of Florida.

SIGNATURE N fud e )Lﬁt’)“-—ﬂ-——-— L2, B A5 AN
Signature, Iypfi or DW name of registered agant and title if applicable. {NOTE: Registered Agent signzﬂure required when rainstating) CATE
™
9. This corporation is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 . U
" ; 10. Election Campaign Financing $5.00 May Be
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Q Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD [ Deste TITLE [ change [ Addition
NAME ACKISS, LUKE HAME
sTeer ADoRESS | 31535 AVE C STREET ADDRESS
CITY-ST-21P BIG PINE KEY FL 33043 CITY-ST-2IP
TITLE vD O Delete TILE O Changs [ Addition
NAME ACKISS, LYNN NAME
STREET ADDRESS | 31535 AVE C STREET ADDRESS
CITY-ST-2IP BIG PINE KEY FL 33043 CITY-5T-7IP
TILE - O Delete TITLE - ST Tes TOTTTT T == 7= [ change™ O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [OJchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-5T-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(31}, 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachment with an addre#s, with all other like empowered.

SIGNATURE: SR o4 25 _ak s oLf

SIG/ATUR ND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTCR Daytend Phors ¥
L

el

CR2E034 (9/99)



