2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG700635 b

1. Entity Name

H +H 0T 1Gue ENTERPRISES, Tne. /]

Principal Piace of Business Mailing Address

SoV balce Aue
Lake Wocth, 1

g0v hake Rue.
Lelte Ldsety 1 2290

FILED
May 15, 2000 8:00 am
/ Secretary of State

05-15-2000 90311 017 ***150.00

3290
) r 1
2. Principal Place of Business i 3. Mailing Address D 0[’ J 0 3 7 0
Suitg, Apt. #, slc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
@5“' 6503 t‘-?r] (7 Not Applicable
Zi . Countr ) Zi Countr _— iti
P 4 P Y 8. Certificate of Status Desired M $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ? 7. Name and Address of New Registered Agent

Hanson, Kemeth &
%0y bake Bue.
Lake Werth, FI 33460

NameLaq]g W ‘P\-:;\-ﬁfeld)

Street Address (P.O. Box Number is Not Accept'able)

N2l beke (dorth K,

8. The above namead entity submits this statement for the purpese of changing its registerad office or registered agent, or Both, in the State of Florida.
¥

SIGNATURE Lovis o Reffiold o= L. Aaggd

yhy)ed

N ke [WoriHa FL | %25, 7

Signalure, typed or printed nams of registered agent and titla if apphcab!e. /‘OTE: Registerad Agent signatura requirea when reinstaling}

e 7

9. This corporation is eligible lo satisfy its Intangible
Tax filing requirement and efects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

(See criteria on back) O )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PT ' {1 beiete TITLE ‘ [ Change [ Addition
NAME naon, Kenneth &. NAME >
smreeTanoness | €Y Laber Ave STREET ADDRESS
GITY-ST-21P Lelze We A,h e A CHY-ST-2P
TITLE Qu<= [ petet TITLE [ cChange [ Addition
NAME Hanzom | Sendes M. HAME '
STREETADDRESS | gy bcr ble. Ave STREET ADDRESS
GITY-ST-21P belce (A2 y | :35;)&0 CITY-ST-7P
TIILE O celese THLE ' ) Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS |
oiTy-S1-2P CITY-ST-2IP \
TILE [ Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-8T-2IP o
TILE . [ Detete TITLE [ Change [ Addition
NAME ' HAME
STAEET ADDRESS STREET ADDRESS
LTy -§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange {7 Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
oriy-ST-21P CIFY-5T-2P

13. I hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this regor as re

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

St/ 533757

quired by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 Jf

SI?\IATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

20 Joo

ale

ﬂf'c’j /‘o,# fl‘/‘ ‘-/b/

Dayurme Phane ¢

)

PETEN

e ——



