FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

1. Entity Name 04-15-2003 90093 049 ***150.00
HYCQ ENTERPRISE'S, INC.
Principal Place of Business Mailing Address
P. Q. BOX 671 P. Q. BOX 6701
DELRAY BCH FL 33482 DELRAY BCH FL 33482
2. Principal Place of Businese 3. Maling Address ”""m”l ||“I m”"“l "N] "m lIlII“"I “m ||m I“" ”“ lm
- —
Suite, Apt. #, etc. SBuite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0922916 Not Applicable
Zi Count Zi Count iti
s ountty s ounity 5. Certificate of Status Desired [ $8.75 Aqditional
NN (S T o ~ Fee Required
E Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN' HY Street Address (P.O. Box Number is Not Acceptable)
5850 CAMINO DEL SOL .
BOCA RATON FL 33433
City Zip Code
FL |;
8. The above named entity sub ns this statem tf r i urpose ofc n ng its registered office or registered agent, or both, in the State of Florida. /I am fapdiliar with, and accept
the obligations of reg ist e( g;em
v -
SIGNATURE ; (/ // @ 7
] Signatura, Ly eu’cr |nled naﬁ‘le of reg‘ﬁEgred agent ang l| it aipllcab (NOTE: Registered Agen signatura raquired when rainstating} 7 DA'#
' - FILE NOW!!! FEE IS $150.00 A
5 o . ) ) .
. After May 1,2003 Fee will be $550.00 8. Flection Campaign Financing $5.00 may Be
- ) rust Fund Contribution. O Added to Fees
Make: Check Payabie to Flurida ‘Department of State |
i
10. . OFFICEHS AND DIREC TORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE” D O pelete TITLE [ change [ Addition
NAME " COHEN, HYMAN HAME
saeer aporess P, Q. BOX 6701 STREET ABDRESS
civ-st-zé DELRAY BCH FL 33482 CITY-§T-2P
me O Delete e "Cleohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE R R T T T [ Change T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE ke {Jchange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE [C) Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-IP CITY-ST-7IP
THLE 1 oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

ualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

12. | hereby certify thatjthe information suppli
ve the same legal eﬁect as if magé ungler cath; that | am an officer or director

indicated on this report or supplemenif
of the corporaticn or the recefver or t
changed, or on an attachment with

SIGNATURE: __ /7200 /= s ' LA fo] JU o o673

"

CR2E034 (10/02),

SIG”/A‘!’UHE {Date Daytime Phona #



