2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000108229 .
1. Entiy Nae | Feb 03, 2000 8:00 am
C HUNTERINC. Secretary of State
02-03-2000 90011 031 ***150.00
Principal Place of Business Mailing Address
1430 SW 17TH ST 1430 SW 17TH ST.
BOCA RATON FL 33486 BOCA RATON FL 33486-6506
T > W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & Stale City & State 4. FEl Number Applied For
.. (ﬂg-gqrf ngL)ED FOH Not Applicable
ap Country ap Country [ Certiflcate.ofIStatusBgsired | $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
~ - = - - =T |- Name - : - T N -
HUNTER! CHUCK Street Address (P.C. Box Number is Not Acceptable)
1430 SW 17TH ST.
BOCA RATON FL 33486
City FL Zip Code

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

xS

SIGNATURE
Signatwre, typed or printed name of registered agsnt and titla if applicable. (NOTE' Registerad Agant signature raquired whan reinstating} " DATE
T et socts 0 30 g0 Attty 2000 o wil e $580.00 10. Election Campaign Financing $5.00 May Bo
o ’ - Trust Fund Centribution. O Added to Fees
(See criteria an back) s& Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TITLE [ Change [ Addition
NAME HUNTER, CHARLES - NAME
STREET ADORESS | 1430 SW 17TH ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-5T-21P )
TITLE . O velete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
e e a - - e, -l —— — - = mm e e T T T - - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70p CITY-§7-2IP
TITLE [ Delete TITLE ) [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 7 oslete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Deletz TITLE O Change I Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP CITY -5T-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 11 or Blpck 12 if
changed, or on an attachment with an address, with all ofijer like empowered.

SIGNATURE: fi=D /,Q 8/p>  I¢Y S f oo

ST L
b

Daytime Phone #

R |

CR2E034 (9/99)



