2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

t. Ently Name Mar 01, 2000 8:00 am
HUNTER TAYLOR VENTURES, INC. Secretary of State
03-01-2000 90095 038 ***150.00
Pringipal Piace of Business Mailing Address
831 S.W. 56TH AVENUE 831 SW. 56TH AVENUE
MARGATE FL 33068 MARGATE FL 33068-2954
Suite, Apt. #, etc. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEt Number Applied For
T ’ 650774229 Not Applicable
Zip S -5 | -Colnt Zi t iti
P . Gountry " Country §. Certificate of Status Desired ] $8.75 Additional
: Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
KAPLAN. GARY Street Address (PO. Box Number is Not Acceptable)
831 S.W. 56TH AVENUE
MARGATER FL 33068
City FL Zip Code
8. The above;?ed entity submits this statement for the puroos registerad office or registered agent, or both, in the State of Florida.
SIGNATURE Q J'
Sign. & O Wwe. {NOTE. Registered Agant signaturg required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Etecti an Fi ‘
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0. ?ectlon Campaign Financing $5.00 May Be
g requir rust Fund Contributiorn. O Aoded 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change  [] Addition
NAME KAPLAN, GARY NAME
STREET ADDRESS 8 Sw ssTH AVENUE STREET ADDRESS
CITY-ST-ZIP MARGATE FL anfpa CITY-ST-2IP
TITLE [ Dalste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-§7-2IP CITY-ST-2IP
TITLE - 1 Déiete ; TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Dalete TITLE [l change [ Acdition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [JJ Change  [] Addition
NAME NAME
STREET RDDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TTLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-7P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgnt with an addre =it o vered.

SIGNATURE

s il

HFDIRECTOR Date Dayume Phone #




