SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED .g
AMOUNT DUE ON OR BEFORE 08/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). b=
PROFIT FLORIDA DEPARTMENT OF STATE J“l 1 5, 1 999 8 . 00 am
CORPORATION Katherine Harris
R ORT Cathaine ter Secretary of State

07-15-1999 90015 047 ***550.00

1999
DOCUMENT # pg7000095558 \

FER ONE e TR

DiviSION OF CORPORATIONS /

Principal Place of Business Mailing Address
IS COLORMDT AVENDE —~ 735 COLORADOAVENTE
~SHE—G— ~SHMES
STUART-FE-34004 STUART-FE-34000— DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
11/07/1997

2. Principal Plagaof Business 2a. Mailing Address 4. FE! Number Applied For

|
|
|
21l 21K omu_&lm WM 28] £0. . Bax 2111 65-0807130 Not Applicable |
|
|
|

L] P t o
Suite, Apt. #, ete Suite, Apt. # etc. 5. Certificate of Status Desirad - D - . _$8'75 Additiana

7 dndl. Flooc

Fee Required

27 ) .
Citn& State City & State 6. Election Campaign Financing $5.00 may Be
o bﬂlﬁ’\ Peach, FL. [x ﬁdm Pescen FL Trust Fund Contribution 0 Added 10 Fees
Zip " Country Zip - Country 8. This corporation owes the current year
;;l SBL& @ 2.51 US* E] 35‘4 6}0 3;‘ LA_SA' Intangible Personal Property. [Clves [ 1no
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen!
81| Name
HAISFIELD, RANDY
_735-COLORADO-AVENUE 0? 1 /4?;)\\ " pcd oW, M 82| Street Address (P.O. Box Number is Not Acceptable)
SYFE-6- Ind Flooe c FE]
SPIART-F-34894-
“Fhon Beach FL 334%0 o FL 35| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisiered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered .
agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statutaes.

SIGNATURE
Signaturs, typed or printad name of registared agaent and nitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE a [ﬁ

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 ' @ |}

TIMLE 3] ‘ D DELETE AATIE %h‘ange D Addition e a

NAME HAISFIELD, RANDY 1.2NAME § |

sTReeT ApDRESS | 3664-8-E~DOUBEETON-DRIVE 135TReETADDRESS | o | & Foad Pad on Wﬂ-' u

GITEST.ZP STUART-F-34097 B 14 CITST-ZP Pat o~ ach FL 334§a e I

t i

TITLE D .. D DELETE 2.4 TITLE Q/Change D Addition =

NAME HAISFIELD, TAMARA 22 NAME .

sreeTaporess | 3668 DOUBLEFONDRIVE sreE DRSS | DT Bov ek ol W 0 _

crvstze’’ -1 STUARTEL-34867 - - - - Naacmysrzp Palr . 334§0o )

me D (] pELETE 31TME ' ] change [ Auition

NAME HAISFIELD, MARC 22 NANE

seevaporess | 2697 TECUMSAH DRIVE 33 STREET ADDRESS

CiTY-ST.ZP WEST PALM BEACH FL 33409 24 CITY-ST-2P :

e D . [ oetete a1TmE U1 chenge [ addition

NAME HAISFIELD, LISA 4.2NAME

smeeTaporess | 2697 TECUMSAH DRIVE 43 STREET ADDRESS N

CITY-5T-2P WEST PALM BEACH FL 33409 SACITYSTIP ="

Tine [_Joeeeme 54 TIE [ ] change [ Addiion =

NAME 5.2 NAME =

STREET ADDRESS 53 STREET ADDRESS =

CITY-§T-2IP 5.4 CITY-ST-ZIP : .

TITLE [ JoeLeTe 8.1 TILE (] change [_] Addition =:

NAME . . “Reznave

STREET ADORESS | 6.3 STREET ADDRESS

CITESTZE ol e v e e e 5.4 CITY-5T-ZP

this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
3| Annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am

¢caiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
hchment with an address.

14. | hereby cettify that thé information supplied
indicated on this annual report or suppleme
an officer or director of the corporation or
in Block 12 or Block 13 if changed, or on 3

SIGNATURE: &&5*&% ATURE REQU Mz -"‘a'lsﬁz,} 4 7alai7’!°-’j e i-(,55-2839 =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




