2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030535 Mar 06, 2000 8:00 am

1. E,ruithéme
HOGER DEAN VENTURES, INC. Secretary of State

03-06-2000 90014 036 ***150.00

Principal Place of Business Mailing Address

2235 OKEECHOBEE BLVD. 2235 OKEECHOBEE BLVD. ‘

W. PALM BCH FL 33409 W. PALM BCH FL 334084142
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEL.Number Applied For

(DS - Oq l L' Q (05 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired [ $8'75 ﬁ_\dditional
Fee Reguired
-— - - -G~Name and Address of Current Registered Agent — i ~ - 7. Name and Address of New Registered Agent
' Name
;AgEBr:'Séi":{,;’IHEE;L%'E,SgUﬁE 39250 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

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
Signature, typed of printed name of registersc agent and tile if epplicable. {NQTE: Regislered Agent signature reguirad when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW1!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 16. Eﬁs:':gﬂga& p:;ir;;g:ncmg 0O fi‘e?jomhf__:z:e
(See criterfa on hack) O Make Check Payable to Depariment of State
", OFFICERS AND DIRECTCRS 12, 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TITLE /D ( Hcsfdg-;?'l_ﬁ’m&ureﬁp [BThange ) Addition | _
NAME DEAN, PATRICIA NANE Dian A aJ'n'a'a.' tr’cdvr
s J .
stweer aooecss | 2235 OKEECHOBEE BLVD. STAEET ADDAESS | DD (D obes Rovievard .
CTY-ST-2IP W. PALM BCH FL 33409 ov-st2P |0 Pafen Beb . 23409
e O Gaiste e SID { &cuuﬁﬂ—hngj Change  [Epfldition | «
NAME NAME SDHen, Toire M.
STREET ADDRESS STRETADDAESS | Q2B S OKee chobze Ba» fevarcl
CITY-ST-ZIP CITY-ST-2P L est Erln Bck Q 23409
TILE | T Ooeete me T TR TS UTT TUTTTTT T [change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-5T-2P
TITLE [ pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 27
TITLE O petete TILE Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-7P
TILE " O Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(7), 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 ar director
of the corporation or the receiver or trustee empowered ta execute this report 45 required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like empowered.

N DN E;"MDSXT;LIL-_:QPB;M -2 Se(~683~8100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




