e

2003 FOR PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

PEO“CNUMENT# P99000008099

HYACINTH HOLDINGS, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-17-2003 90056 008 ***150.00

Principal Place of Business
3760 N. JOHN YOUNG PKWY
#101

CRLANDO FL 32804

Mailing Address
P.O. BOX 2404
WINTER PARK FL 32790

[V RVETE A

T
145

2. Principal Place of Business 3. Mailing Address
27 €60 0. Touw Yoyl fKu
Suite, Apt. #, elc. Suite, Apt. #, sfc. '
] . CHECK HERE IF MAKING CHANGES
==t s/ O
City & State City & State 4. FEI Number g Applied For
SBLLAVNDO F~ L. 59-3555641 Not Applicable
Zip Country Zip Country » . $8.75 Additionat
. ? 2-«70 (/ 5, -Cemffzate of Status Des_1red |__,j Fes Required
- 6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
Name
PITIMAN, BEN Street Address (PO. Box Number is Not Acceptable)
3760 N. JOHN YOUNG PKWY
SUITE 101

ORLANDO F. 32804

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registerad agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

Signature, typed or printed name of registered agenl and titla if applicahle

(NOTE: Registered Agerit signatura required when rainstating}

DATE

3~ FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D M Delete TME BEThange [ Addition
NAME PITTMAN, BEN E NAME

streeT aoorzss | P.O. BOX 2404 seeraniess | 37 €0 ). SORNN Yinle FK Wy #/0)
orv-st-zp | WINTER PARK FL 32750 CITY-5T-2IP COE L 2O =8  Z 2.5 .

TITLE (0] [ petete TITLE hange [ Addition
NAME PITTMAN, MARINA N HAME

staeey aoosess | P.O. BOX 2404 STAEET A00RESs | 3 VG AL T/ AN K Yy

orv-st-ze | WINTER PARK FL 32790 CImY-§7-2P LI A B Fex/

ML ? 7 Delete TITLE T [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-5T-2IP

TITLE {7 pelete TITE [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P CITY-57-2IP

TITLE O Delete TTE (O Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this fiting dees not
indicated on this report or supplemental raport is true and acour, o
of the corporation ar the receiver or trustee empows Aﬂ i
changed, or on an attachment withyan address, with

SIGNATURE:

Refephowe

y far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
f that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bl ieport.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

CR2E034 (10/02)




