2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000003489 Mar 07, 2000 8:00 am

1. Entity Name

A HIRED KILLER, INC. Secretary of State

03-07-2000 90220 015 ***150.00

Principal Place of Business Mailing Address
340 CUMBERLAND AVENUE P.0. BOX 5085
ORMOND BEACH FL 32174 ORMOND BEACH FL 32175-5085

~ oA Y vy

WA

M

L (Mapswer Ave.

2 PrincipalPéce of Business 3. Mailing Address ““”I“ ”Ill”l

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
\'TOA}A EA' H F}- {9 - 35{’ 8‘/{ Mot Applicable
3 :Z:'p, ? . 36 /3 Country Zip Courtry 5. Certfficate of Status Desired O ?eae'gesqlﬁf’;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - T == - . ) - e - EET T — 3 T Name— — =
BERDEGUEZ, STEPHEN JULIO S .
{P.0. Box Numb Not Acceptable)}
340 CUMBERLAND AVENUE reel ress ax Number is Not Ac 2
ORMOND BEACH FL 32174
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nams of registered agent and Wwie if appkcable. {NOTE' Ragistered Agent signalure required when reirstating) DATE
) L e . "
e becsnaata ™™ | ptor MAY 1,2000 Fea wil be $55000 | '© EScienCaramn Fnarcng | $8.00 oy e
N Trust Fund Contribution. | Added to Fees
(See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TILE O Change [ Additien | &
NAME BERDEGUEZ, STEPHEN JULIO NAME S
STREET ADDRESS | 340 CUMBERLAND AVENUE STREET ADDRESS | (MY &
orv-st-2e | ORMOND BEACH FL 32174 ciTy-s7-2 i
TILE [ pelete TILE [ cChange [ Addition &
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TILE o Oostete TITLE O change [ Addition
NAME T ; NaE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-71P ’ CITY-ST-2IP
TME [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE O palete TITLE [JChange  [] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS -
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify 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 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like eqppowered.

siaNaTURE: S8 JBudegtis 3R /200

SIGNATURY AND TYPED OR PRINTED NAME OF SIWOR DIRECTOR Date Daylime Phone #




