2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ., .-

P97000097195
HIBISCUS BY-THE-SEA OF SOUTH FLORIDA, INC.

Principal Place of Business

17357 WILSON RO
| WEST PALM BEACH FL 33413
us

Mailing Address

6760 COLUMBIA AVE
LAKE WORTH FL 33467-7356
us

2. Principal Place of Business

Suite, Apt. #, etc.

WE?M?DX(%F St

Suite, Apt. #, eic.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90256 042 ***150.00

R

I

DO NCOT WRITE IN THIS SPACE

City & State

Lile" [Ty Fe

Apptied For
Not Applicable

&. FE\ Number

65-0812242

Zip Country

T s e | e -

Zip Copntry

- Z3YL7 L SH--

0 $8.75 additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUPQ, FILIPPA
6760 COLUMBIA AVE
LAKE WORTH FL 33467

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Name

A 40

Y IIN) /i

L B ek

ARGl Aberit

FL

55107

Signature, typed or printed name of registerad agent and titla if applicable.

{NOTE: Ragistered Agant signalurg required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Fees

{Ses oriteria on: back) Od Make Check Payable 1o Depariment of State
11, ’ B OFFICERS AND DIRECTCRS ]z 7 ADDYIONS/CHANGES TO OFFICERS AND JHREGTORS IN 11
e P  oelee e e 54 Change (3 Additon | &
NAME PO, FILIPPA NAME ] 2}
streeT anoress | 6760 COLUMBIA AVE STREET ADDRESS | y é / / // Cr % - E
ov-si-ab | LAKE WORTH FL 33467 CITY-§T-21P f /gﬁiﬁ Zé/f"/:" & S/ &
THTLE O pelgte TITLE 4 % Mf C i Ochange [ AdM Q
NAME NAME S F lw é 7
STREET ADDRESS STREET ADDRESS
CITY- ST 2P+ - —_ —— GITY-S§T-21P
TMLE T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21P
TITLE [ petete TITLE [0 change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does net qualify for the exermption stated in Section 119.07(3)(i), Florida Stalutes, | 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 directar
Eﬂpowered 1oexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all ofher like empowered.

SV " Wy AR AP0

of the corpoeration or the receiver or trusiee e
changed, or on an attachment wit dre;

SIGNATURE:

il

St
ASEEV RN e -

$B/-

N

4

SIGNATURE AND TYFEQOR PRINTED NAME OF #‘.mns GFFIGER OR DIFECTOR

%AJ?[”W} S 3228
3

Date Dayume Phone #




