2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # PQ9000008099

1. Entity Name

HYACINTH HOLDINGS, INC.

Principal Piace of Business

1920 ENGLEWOOD ROAD
WINTER PARK FL 32790

Mailing Address

P.O. BOX 2404
WINTER PARK FL 32790-2404

2. Principal Place of Business

3760 4. TOHD You e

3. Mailing Address

PN 44 0]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90037 037 ***150.00

WTARR DA

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Nul Applied For
O&&-A-J)O =<« - 3 5‘5'-5,6 LI I Not Applicable
%DL % OL" CZ;’E% A dp Country 5. Certificate of Status Desired O gﬂ%gg Lﬁferﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme A
" in) SremA)—

PRATT, JAMES R Street Addwesg (P.O. Box Number is Not Ag; epta

369 N NEW YORK AVE Fee “ar " TANN YNNG PEIN

WINTER PARK FL 32790

JiTe— Jo|

W OCLAYDD

FL

Zipjc?i%’/

8. The above named entily submils this stateme

SIGNATURE A\, ./

pose of changing its registered office or registered agent, or both, in the State of Florida.

B £ . Lrrrmhs)

#2400

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

pate © 7

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do go.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D T Dslete TILE [ Change [ Addition
NAME PITTMAN, BEN E NAME
sTReeT ADoRESS | PLO. BOX 2404 STREET ADDRESS
orv-sT-2P | WINTER PARK FL 32790 ciry-s1-2P
TILE D O Delete TTLE O cChange [ Addition
NAME PITTMAN, MARINA N NAME
STREET ADDRESS | PO, BOX 2404 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32790 GITY-ST-ZIP
TITLE [ Detete TLE [ change [T Addition
NAME -~ - - NAME - - = el |
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Changg [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied wih
indicated on this report or supplemental repert

this filing does not qualify for

e exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
; true and accurate and that g signature shall have the same legal effect as if made under oath; that | am an ofticer or di rector
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mz,s//ﬂﬂ H-293-9,00

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PDate Daytime Phone #

CR2E034 (9/99)



