2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003489  j -

1. Entity Name

FILED
Feb 05, 2001 8:00 am
Secretary of State

0454705

A HIRED KILLER, INC. 02-05-2001 90136 006 ***150.00
Principat Place cf Business Mailing Address
641 CARSWELL AVE P.Q. BOX 5085
DAYTONA BEACH FL 32117-3613 ORMOND BEAGH FL 32175-5085
| ARG A
2. rincipal Place of Business 3. Mailing Address
fbtseus Vtreet
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ' City & State 4. FE! Number 59'3551845 Applied Far
L\v\r\,, {l, Floc da Not Applicable
3{; {10 &mnstry A | de Country 5. Ceriificate of Staws Desired [ geee-gesq lﬁg‘gﬁ""a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
v \ Name
EE:%%%%%&LES:EEJSEO Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174

City

FL Zip Code

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

SIGNATURE Jﬁ%’ /’6""[‘6 ‘d\ Jﬁf’}' ea 3 . Be rJe.que + ;l/&lo

{NOTE: Registered Agant signature rdtefred when reinstating) bate

Signature, &ped or prinuﬂ name of regislsgd agent and title if applicatle.

9. This corporaion is eligite to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fL|lﬂlg r.eqwremerﬂ and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS _I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIne D O Dekte TE Ol change T Acdition | 8
NAME BERDEGUEZ, STEPHEN JULIO | NAME s
STREET ADDRESS | 340 CUMBERLAND AVENUE STREET ADDRESS 3
CirY-ST-2P ORMOND BEACH FL 32174 Cry-ST-2F Lﬁ
TmE - [ Delete TITLE [ change  [] Addition E‘-)
NAME B NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZP . CITY-SI-ZIP
TMLE ' B O Delete me T T - B {1 Change [ Agdition |
NAME _ : NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP i CiTY-ST-2IP
TILE [ Delete I TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . O belgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
THLE O Delete TILE () change T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cenifg that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t s : accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemenial reportis true an

- changed, or on an attachment with an address, with all other like empowered.

sianaTURe: STl JR.l, Stephen ST "sualeq«L Q/ Jol _94-6T3-BagT

SIGNATURE AND TYPED QR PRINTED NAME OF ﬁNING OFFICER OR BIRECTOR

Date Daytima Phone #

/



