2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095237

1. Entity Name

HYGAR, INC. . .

Principal Place ot Business

1321 S. POWERLINE ROAD
POMPANG BEACH FL 33068

Mailing Address

1321 S POWERLINE ROAD
SUITE 104

POMPANG BEACH FL 330694327
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e1c.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90040 039 ***150.00

(Vg 11ia

TGN AR

DO NOT WRITE IN THIS SPACE

I

City & Stale City & Slate 4. FEi Number Applied For
65—0794702 Not Applicable
Zip Country Zp Country 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 - — -

GARSON, JEFFREY
6614 TIBURON CIRCLE
BOCA RATON FL 33433

Street Address (P.O. Sox Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submils this statemsnt for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable.

{NOTE: Registerad Agent signature required when reinstating)

OATE

. 8 This corporat ion is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150. 00

- 10 Election Campaign Financing

$5.00 May Be

e Tax.fi requﬁremenl and glecis o do so. - _ —Aler MAY 1, 2000 Fee will be $550.00 o
‘ it Trust Fund Contribution. Added to Fees
(See critéria 6n back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 pelete TIMLE OcChange [-207.
nwe .| GARSON, JEFFREY Nave

STREET ADDRESS | 6894 TIBURON CIRCLE STREET ADDRESS

CITY-ST-ZIF BOCA RAION FL_33433 CITY-57-2IP

TITLE O Detete TITLE Clchange T
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S7-2IP CITY-ST-2iP

TiTLE O oelete TITLE Oichange [
“ NAME e o T s NAME ™ - - e .=
STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-21P

TITLE O delete TILE Cchange T2
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Detete TINE CJchange [
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP GITY-ST-2IP

TITE O Delete TILE Ochnge O
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2iP - CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

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 direcior
of the corporation or the keceiver or trustee empowered to executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block i~

changed, of on an attac

SIGNATURE: x_

address, with aif othe

M Aoz Plas et

e empowered.

. f/z'rlw? 9s4-912-8%

7 Wl 7 AW R T CY SN =7 %

Dayime Prone #




