2009 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # -

. Entity Name

Pa700007 6475

0070070 76495)

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90069 039 ***150.00

U

Mailing Address

C/0 KENT HUFMAN. ESQUIRE

ningipal Place of Business

70 KENT HUFMAN, ESQUIRE

= 2 SUNSET AVENUE. SUTE4s» 2L O 223 SUNSET AVENUE. SUITE 188 260
o BEACH FL 33480 PALM BEACH FL 33480-3855
.. Principal Place of Business ' 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, slc. N0 NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
A ,75 ‘,2 Q"}l ? Not Applicable
P Gountry “e C°‘f""y 5. Certificate of Status Desired o] $8.75 Additional
- . - ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUFFMAN! KENT Street Address (PO. Box Numbér is Not Acceptable)
C/0 KENT HUFMAN, ESQUIRE .

223 SUNSET AVENUE, SUITE 8¢ 260

PALM BEACH FL 33480

City Zip Code

FL

3. The above named enlity submits this statement for the purpase ol changing s registered

office o registered agent, or both, in the State of Florida.

JIGNATURE

Signature, Iyped o brinted naTe of registerad agent and e happhcable

DATE

(NOTE Regrstared Agent signature requiad when remstaling)

9. This corporation is eligible 10 salisfy its Intangible
Tax filing requirement and elects to ¢o so. )
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

L

$5.00 May Bo
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

- %

". OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS N 11 _
me 7t DPS . 2 Delete TITLE fchange [ Addition S_
4ME sk [_‘F_‘I_-,Lﬁ LUQR[{ NAME 3—
areer aooRess | % HUFFMAN, 223 SUNSET AVE STACET ADDRESS 2
TY-51-21P PALM BEACH FL 33480 CITY-§1-2P ﬁ
ATLE . [ petete TITLE [ Ghange [ Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS

A0 OF (I I . - CITY-ST-ZP - - o o
ILE [ pelete TITLE [JChange [ Addition
“AME NAME
ITREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-§T-21P
MTLE 7 pelete TTE [ change [ Additin
VAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-5T-21P _
TITLE 7 oetste TILE [ Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIY-51-2P
TTLE O Delete AME [ Change [ Addition
UAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-7P

13. 1 hereby certify that the information supplied with this filng does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental roport is true and accurate a al my signatur
of the corporation or the receiv pEred to executg,

changed, er on an attachmeg

ort as required by

e shall have the same legal effact as if made under oath; that | am an officer of director
Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SICENATLURE AN

i e -
BED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YJ28)oo  spl-¢33- 983

" Date Daytme Phohe ¥



