2001 UNIFORM BUSINESS REPORT (UBR) o

DOGUMENT #  P99000008099 FILED
. Entity Name
HYACINTH HOLDINGS, INC. . .
010CT -1 PH 327
Principal Place of Business Mailing Address SECRET&\\RE OF STATEA
3760 N. JOHN YOUNG PKWY P.O. BOX 2404 TALLARASSEE. FLORID
HO WINTER PARK FL 32790
B OO
2. Principal Place of Business 3. Mailing Address ”"”"l ‘}I || Im ’
Suite, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3555641 Not Applicable
Zip Country Zip Couatry 5. Cerlificate of Status Desired | ?ese.gesq l‘ﬁ?:(jlm"a'
e e _....__ B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= =T [ TName : = : =
- PITTMAN, BEN Street Address (P.Q. Box Number is Not Acceptable)
3760 N. JOHN YOUNG PKWY
SUITE 11
'ORLANDO FL 32804 ’ City FL Zip Code

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

SIGNATURE
Signaturg, lypad or printed name of réfistered agent and tille if applicable. {NOTE: Registered Agent signature required when raingtating) DATE
9. This f:.orporatign is eligible to salisfy its Intangible FILE NOW!!t FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Foes
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elgte TITLE {Jchange [ Addition
NAME PiTTMAN, BEN E HAME
streeT ApoAess | PO, BOX 2404 STREET ADDRESS
CITY-ST-2iP WINTER PARK FL 32730 CITY-ST-ZIP
TITLE D [J Detate THTLE SO0 G gE; Agd@
NAME PITTMAN, MARINA N NAME . | o . E{&.’Iﬁ %I]g——]ﬂ ns7--003
STREET ADDRESS | P.0O. BOX 2404 STREET ADDRESS ks TS0 00 w7, ]
CITY-ST-2IP WINTER PARK FL 32750 CITY-ST-21#
TE. . -] . - . - — - . Delets- -fgamE -~ . o _ - {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-ZIP
TILE [ betete TITLE [ Change  [] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O Delete TIMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P

13. | hereby certify that the information suppiied with thi pes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statules. | further certify that the information
indicated cn this report ar supplemental report is Ceurale and thal 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 empewereg/{g’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 wigh an addp#sy gCther like empowered,

SIGNATURE: _ /2001 ZOQUIRED
[ SSNATUREANDTYPED CRPAINTEDNAME OF SIGNING OFFICER OR OIRECTOR oae Dayumes Phone 8

r_——n Am

CR2E034 (5/01)



