2001 UNIFORM BUSINESS REPORT (UBR) FILED

N

DOCUMENT # P97000095237 . Feb 02, 2001 8:00 am
e o Secretary of State
HYGAR, INC.
02-02-2001 90273 021 ***150.00
Principal Place of Business Mailing Address
1321 8. POWERLINE RCAD 1321 S POWERLINE ROAD
POMPANO BEACH FL 33069 SUITE 104
POMPANO BEACH FL 33069 7 09 0
us .
Suite, Apt. #, etc. Suite, Apt. #, eic. [ IR <. DONOTWRITE IN THIS SPACE spnwes = s
City & State City & State 4. FEI Number 650794702 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARSON, JEFFREY
Street Address (P.Q. Box Number is Not Acceptabie)
6614 TIBURON CIRCLE P
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and fitls if applicabla. (NOTE: Registered Agenl signature required when reinstating] DATE
9 iz:(sfﬁlzrporatlon is eligible to satisfy its lmaqg_lm e FILE NOWNI_FEE 15.9$150,00 — .. = 10:~Election Campaigh FiRarcing 55.0(0--May 5o il
G redlirement and elécts 1o do sa, ~After MAY 1, 2001 Fee will be $550.00 . . 'l
Trust Fund Contribution. Added to Fees
(See criteria on back) o Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delste TME O Change [ Addition | 3
NAME GARSON, JEFFREY NAME 2
streer A0ORESS | 614 TIBURON CIRCLE STREET ADDRESS 3
CATY-ST-2P BOCA RATON FL 33413 CITY-5T-2iP i
- od
TLE O Dpelete TITLE ) change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADGRESS
{ry-81-2IP B CITY-5T-2P
TITE O Delete TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-7iP CITY-ST-ZIP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS - :
CITY-ST-ZIF CITY-S5T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutss. | further certify that the information
indicated an 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 recefver or yustee empowered 1o 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 attachmerk with AnAadress, with ali othef like empowered.
] o P)gqvmr 40414900

SIGNATURE: dd 1 |
. slcfi ’T ,!4' /‘1 ’-_I::A:E OF SIGNING jlcER OR DI c'ron (_ o ) (/ 54 /pﬂ,. Pan ] I’ lﬂl Daytime Phona #
NI [ = 7 Ay 4 ~5 PR R 4 v2Uv



