2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000060504 . Apr 25,2001 8:00 am
1. Ent, Name s - ecretary of State

HUNTEH‘S:S:T: INC-
04-25-2001 90117 019 ***150.00

Principal Piace of Business Mailing Address
8464 NW. 2ND STREET COLEMAN C. SWEET, ATTY AT LAW
CORAL SPRINGS FL 3301 §113 PLANTATION RD. . - - - -

PLANTATION FL, 33317

|

T s Ml i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65'0891 110. - - . |Applied For
SED ot S e e T i I LT o EI T T - | Not Applicable-| -
Zip _ Country Zip Country 5. Cenificate of Status Desired [ ?i‘;?q 3:‘:‘;’10“3'
6. Name and Address of Current Registered Agent '7. Name and Address of New Registered Agent
‘ Name

COLEMAN C. SWEET' ATTY AT LAW ; Street Address (P.O. Box Number is Not Acceptable)

C/O FARRINGTON, STE 110 "C o vy e o

1195 E. QAKLAND PARK BLVD. [

. 1 d
FT. LAUDERDRE FL38301 | Pyocess 331_)/. — REED

Wabeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

(6&-7712— a-5 a,bolfe.) Qﬂ)‘il//ol. 200/

SIGNATURE

Signature, typed or printed nams of Ngistered agent and title it applicable. (NOTE: Registerad Agant signmura‘!equired when reinstating) L4 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10, Election Campaign Financing $5.00 May B
Ta filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. }’—"/ l OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PDST O elete TITLE I cChange [ Addition
NAME BLAND, JOSEPH G NAME
sTReeT ADORESS | 8464 NW 2ND ST STREET ADDRESS
crv-sr2¢ | CORAL SPRINGS FL 33071 omy-57-2p
TITLE [ pelete TITLE [.Change [ Addition
NAME NAME
 STREET ADDRESS - . ] | svReET ADRESS |
CITY-5T-2IP e T = enveste T | T R
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Defete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
me ' [ Deleta e O] Ghange [ Addition
NAME \ NAME
STREET ADDRESS < STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certity 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 repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
W51 (oss) 150

SIGNATURE:
7 " Date > Daytihe Phone # /

|

CR2E034 (10/00})

1



