2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOUUA P99000019161 Apr 17,2000 8:00 am
HHIT INDUSTRIES, INC. ecretary of State

04-17-2000 90086 029 ***150.00
Principal Place of Business Mailing Address
11 S.E. 7TH STREET 11 €. 7TH STREET
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-8431
Suite. Apt. ¥, etc. Suite, Apt. #, atc. 0OC NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number - Applied For
L9 - 01 24Nk Not Appicable
) " - —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name [
GHEENE, JANETTE C Street Address (P.O. Box Number is Not Acceptable)
10901 S.W. FOX BROWN ROAD
INDIANTOWN FL 34956
City FL Zip Code
8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agen and e ff apphicable. {NCTE: Registered Agert signature required when remstaiing) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ion C ion Enanci
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'j;'22nda&ﬁfb“mi;”:”c'”g 0 iﬁ-oo May Be
N . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS iN 11
e pms § A evif / D‘i v Dd‘ﬁf 1 Delets TITLE ] Change [ Addition
l_lé.l..'f NAME
Jawnetle ¢ Breene. STREET ADDRESS
— w0901 For Broonied CITY-S7-2°
s T 7 Delete TITLE [JChange [ Addition
Secsctary /1oeas/ Divr o
o omnmess | NOUARY  Cirtlolp STRFET ADDRESS
| L00¢ SW BEMNM OITY-ST-2IP
[ Detete TILE [ change [ Addition
- -~ HAME - : -
e STREET ADDRESS
sr-ap CITY-5T-2IP
- [ Derete TILE [ Change T Addition
_ NAME
- anoneny STREET ADDRESS
ST P CITY-S7-71P
] petete THLE [dcChange [ Addition
NAME
AnARCas STREET ADDRESS
AR CITY-ST-2IP
O petete TITLE Clchange [ Addtion
- NAME
sonnren STREET AGDRESS
s1-zp CITY-S1-7iP

: | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
N A
e L// (v /

coraTURE: __(JR0IT Cniciis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dhe Daytime Phore #

CR2EQ34 (9/89)



