2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000025301 Apr 23,2001 8:00 am
by e ecretary of State

HAPID PHiNT' lNC 04-23-2001 90009 040 ***150.00
Principal Place of Business Mailing Address
1420 WELLINGTON COURT 1420 WELLINGTON COURT
CAPE CORAL FL 339304 CAPE CORAL FL 33904
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber  QR-0905171 Applied For
Not Applicable
7 -
P - Country Ze Country 5. Certificate of Stalus Desired [ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
fwr SPIEGEL.& UTRERA, PA. -  _ . o o o . . : — — -
343 ALMERIA AVENUE Street Address (P.O. Box Nurhber is Not-Acceptabile) o - s
CORAL GABLES FL 33134
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
Signatura, typsd or printed namea of registered agent and titte if applicable, {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) ) : )
Tax filingp requirementg and elecls rfgdo 50. ‘ After MAY 1, 2001 Fee will be $550.00 10 5:52:'(;2,%3?5.3‘3&';:? e 0l fci!;%?ohéay ;e
e “ ees
(See criteria on back) 0 Make Check Payable to Department of State
I1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O pelets TITLE [ Change [ Addition
NAME GRUBER, JAMES E SR. HAME
sTReeT aDDRESS | 1420 WELLINGTON COURT STREET ADDRESS
CITY-S7-2IP CAPE CORAL FL 33904 CITY-ST-21P
TIE SVD O Gelete mLE ' { ol [l Change L] Addition
wie | GRUBER, JUDITH A e ylte 4«40
STREET ADDRESS | 1420 WELLINGTON COURT STREET ADDRESS AL 7 ﬁ 1
om-st-z¢ | CAPE CORAL FL 33904 CITY-ST-2IP
TITLE VP 1 Delote ME [ Ghange [ Addition
e | GRUBER, JAY -.. . ... . . _NAME _ - -
sineeT aooress | 1509 SE 11 AVE STREET ADDRESS ’ -
CITY-8T-2I CAPE CORAL FL 33930 cITY-ST-7iP
TILE O pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TME [ Delete TITLE (1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . _ CITY-ST-2IP
TITLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI1-2P GITY-5T- 247

13. | hereby cenify that the information suppl ied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supp e erjal 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 ar the re: step empowered to execute this report as required by Chapter 607, Figrida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, or on an atiacl fHress, with all other like empowered.

SIGNATURE: Jamss T . Coupel (ool 4///5[;/ 91570 " 7777

BGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR odigy le Daytime Phona #

s

CR2EG34 (10/00)



