2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000039212 Apr 24,2001 8:00 am
1. Ertity N
H;KTF”;NTEHPRISES INC ecreta ) Of State
! ! 04-24-2001 90325 003 ***150.00
Principal Place of Business Mailing Address
4901 GODFREY RD. 4901 GODFREY RD.
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
F T v A G S
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08 Applied For
6 39106 Mot Applicable
Zip Country dp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVINGSTON, ULRICO .
’ Street Address (P.C. Box Number is Not A table)
4901 GODFREY RD. e
CORAL SPRINGS FL 33067
City FL Zip Code

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
Signature, typed or printed name of registered agen: and title if zpplicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 Vay B
Tax ﬂhn.g r@qunrememt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 0 Fet;s
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delste TITLE Ol Change ] Addition
HAME LIVINGSTON, ULRICO NAME
STREET ADDRESS m1 GODFREY RD STREET ADDRESS
orv-s-22 | CORAL SPRINGS FL 33067 U5t 2¢
TITLE S [ Delete TITLE O change [ Addition
N LIVINGSTON, BARBARA NAvE
STREET A00RESS | 4001 GODFREY RD. STREET ADDRESS
CITY-ST-2IP CORAL SPHINGS FL 33067 CITY-ST-2IP
TITLE 1 Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-71P
TITLE [ pelete TITLE [1Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T1-2IP X
TILE [ pesis TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-21P

13. | hereby certify that the infermaticn su@plied with this fijfiG/does ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppleriéntal report is trug/and accréte dnd that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or ustee empowgfed 1o exdoute’this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 1
changed, or on an attachmenywita‘an address, wilbhll othg owered.

siGNATURE: L Uo7 & /7/,/}/ (i 9 7sveyve

SIGNATURE AND TYPED CR Fﬂ)ﬁ'ED NAME CF SIGNING OFFICER OR DIRECTOR 7 Cate Dayiime Phone #

U152 e

CR2E034 (10/00)



