‘ '2boo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030853 15,2000 8:00
1. Entity Name ! Mar 5, * am
HYCO ENTERPRISE'S, INC. . Secretary of State
‘ 03-15-2000 90046 032 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX €701 P. 0. BOX 6701
DELRAY BCH FI, 33482 DELRAY BCH FL 334826701
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
, ~ AN - Q2T L Not Applicable
i \{ Zi Count it
aip Cc_un ry_i P . ouniry 5. Certificate of Status Desired d $8.75 Additional
. - &r ; S [ - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
COHEN= HYMAN : . Street Address (P.O. Box Number is Nat Acceptable)
5850 CAMING DEL SOL
BOCA RATON FL 33433
/, City FL Zip Code
8. The above named entity s benits! this statement foy pse of changin%:ered office or registered agent, cr both, in the State of Florida, / /
SIGNATURE ; - ﬁ ( z
Signature, typs b 6r‘|5rinfd name of registered agent and title if appicabla. -7_ / {NOTE: Registerad Agent signature requirad when reinstating} / DATE
I3 : =T
) R e . sl )
9. This ?orporat|qn is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 -~ | 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - QO
= Trust Fund Contribution Added ta Fees
(See criteria on back) O Moke Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D © Ooeete Hil3 [ Change [ Acdition
NAME COHEN, HYMAN NAME
streer aooress | P 0. BOX 6701 STREET ADDRESS
CITY-S$1-2IP DELRAY BCH FL 33482 j CITY-ST-21P
TWiLE o O pelete L (] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS h
CITY-57-21P . CITY-ST-ZIP
TILE " O oslete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P ; CiTY-ST-2P
TITLE " O pelete TMLE []Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S§T-2IP o : CITY-ST-2IP
ML O oDeiste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-21P
TMLE - Ooese TILE ’ [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDHESS
CITY-ST-2IF / ‘ CITY-ST-2IP
13. | hereby certify that the information supplied wi is filing boes not quali r the/exemption stated in Se_cticn’n 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt i rue and accurate ang#fat my gignature shall have the samglegal effect as if made under oghh: that'am an efficer or director
of the corporation or the receiver or truste owered to execute g report Trida Statutes; and that my namg’ appears in Block 11 or Block 124

required by Chapter 607,
changed, or on an attachment with an a . with all other like eprpower 7/

SIGNATURE: ) A i L] / /7,@.\

swsununs;&nn wpeﬂ PRINTED MAME OF SIGNING OFFICER OR DIRECTOR. [ /

Daytime Phene #

* {

o

CR2E034 (9/99)

Lo (V63065



