2000 UNIFORM BUSINESS REPORT (UBR) FILED
Jun 08, 2000 8:00 am

DOCUMENT # 0070 0005 372 / Secretary of State

1. Entity Name

world Class Hops Speciale Hects,

Principai Place of Business Mailing Address

/5524&):44;%4&{. 20¢3 ingpak Blvd
,g'r'C-i.odd Kl 549069 S(jg/'oud F L3¢5/ ' 17669
us .

nNC 06-08-2000 90425 001 ***300.00

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
- 59 -3Y¢8/2/ Not Applicable
Zi Countr Zi Countr - . iti
P Y P ¥ 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
Brod{pcd , (arted A
. o~ Street Address (P.O. Box Number is Not Acceptable)
130 Hi)lcésT STREET
—
Ovlarnd FL 23280
City FL Zip Code
- 8. The above named entity submils this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when renstaung} DATE
Q Ihiciiifpgraﬁ?:.js ei;’gib!derif‘sfliflycjts'lmangibl&u; ~ 10" Eleai Eleclio——-r—'-‘——n CambaighMFinancina $5_.00 M;y Be'
ax filing requirement and elects o ¢o so. Trust Fund Contribution. | Added to Fees
(See criteria on back) O
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE O pelete TITLE [C) Change  [] Additien
NAME ot Yover L NAME
STREET ADDRESS ‘9, 062 Live 0&( E]p} Vd STREET ADDRESS '
CITY-5T-21P ST ClpyuD Vi Rl CiTY-§T-2p
TTLE = .  Gelete TITLE [J change [ Addition
fiAme Ecc_y_,)mpk,dlp NAME
STREETADDRESS | 3 ~nel 2, Ly V& Qe dC }6, yd STREET ADDRESS
GITY-§1- 2P ClovD FL 2497 CITY-57- 1P
TLE ] Detete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-§T-2IP CITY-ST-2IP
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
e 7 Deiete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. ! hereby certify that the information suppiied with this filing does not quality 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or.trustee empowered 1o execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wit/an address, with all ot like empowered.
« L. . - 1 -—
SIGNATURE: /) /. Yoven ) Peck §/,3o/o7) Hp) 957 268
SIGNATURE ANDTYPED OR FRINT“ NAME OF SIGNING OFFICER OR DIRECTOR Date . -0 Daytima Phone #

CR2E034 (9/39)



