2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036699 May 03, 2001 8:00 am
e e - Secretary of State

. .
DANIEL P HESS' INC ' 05-03-2001 90094 005 ***150.00
Principal Place cf Business ' Maillng Address
170 NE 6TH AVE 170 NE 6TH AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

U

I

2. Principal Place of Business 3. Mailing Address \ ) ’ “""II' I‘l ml
132 Fruaces Nrve 1% F(‘a.\Cea Ny
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cisy & Stgte 4. FEI Number Applied For
nb'frm‘l geﬂrju \ FL uﬁ njfw}{ ech[\_ FL 650830449 Not Applicable
Zip Country, ' Zip CQUnU‘;" . ., $8.75 Additional
. Cerlificate of Status Desired O N
33"“'{? l/LS 74‘ 33"]“{3' L(S/Q . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N ] Name rb .
” - hrss—Danarel—F
HESS’ DANIEL P . Street Address {P.C. BoNumber is Not Acceplable)
170 NE 6TH AVE
DELRAY BEACH FL 33483 - 4] Nane o b r e
Cit : i *- Zip Cod
" Delay Beack FL | ™5394s.,

is statement for the pyrpose of changing its regi office or registered abent. cr both, in the State of Florida.

gy

8. The above named entity 5L

SIGNATURE {

,

EignathWr printed name of regl‘s’!ared ﬁﬁent and titla if applicable. {NOTE: Registered Agant signalure required whan reinstating} DATE
i is eligi iefy | i "
9. This corpgsafion is eligible tl'|> satisfy its Intangible FILE NOW....l I'-;:EE IS_“$1 50.00 o 10. Election Campaign Financing $5.00 may Bo
Tax fi . rgqurrement and elects to do s0. After MAY 1, 2001 Fee will be $550. Trust Fund Contributicn. O Added to Feas
{$e@ criteria on back) A d Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS | A ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11 _
o =]

TMLE D 1 Delete TIMLE R(_ b . P nge  [] Addition g

NAME HESS, DANIEL P HAME 85, Dafut ) =

STREET ADORESS | 170 NE 8TH AVE sreeTanRess | f|LR  aAces Drive 3

o

orsT-2° | DELRAY BEACH FL 33483 om-st-2p Dedoy Beacl R 334NS &

TLE [ Delete e t O change [ Addiion | &

NAME ' NAME .

STREET AODRESS STREET ADDRESS

CITY-ST-21P CIFY-8T-ZiP

e e C SR : -~ [ Delete TITLE -~ o e e [OChenge  [Cadditon |_ .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P CITY-§T-21P

TILE ' O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Detete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 director
of the corporation or the receiver or trustee empowered to exgcule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with an address,wywme & empowered. .
SIGNATURE: M/?/ o

SIG) URE ANJ TYPEQ-GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phane #

/



