2000 UNIFORM BUSINESS REPORT\(UBR) A FILED

DOCUMENT # quOooMOsqe . N\G: |+ Apr 25,2000 8:00 am

1. Enity Name ecretary of State
5 .:mc. '
HAR QEA\-T‘{ ACQUb ‘T’OM 04-25-2000 90054 049 ***150.00

.

Principal Place of Business Mailing Address

636 F Mlmmle Bacn Bivo. 436 E. thlanm\e Ben Biw)

- 2]
Hallanpale FL- 33009 HallanoAle PV 33009 Bo07450s
) . 1 i .
‘2. Principal Place of Business 3. Mailing Address ~ * . P - TS 4
: oL : ' o : e
: - oo ‘ .o
Suite, Apt. #, etc. Suite, Apt. #, etc. ' . ! ’ " DONOT \:VHITE 1N THIS SPnf\CE
. : L b ) L
City & State : City & State ' ' ' 4. FEI Number o g Applied For
' R R : 65- oqles 3 | 1 [INot Appiicable
&n Country Zip ! ! Country 5. Ceruhcate of Status Desued ] ' $8'75 Additiona!
) ] : ) . Fee Required
8. Name and Address of Current Registered Agent ! | 7. Name and Address of New Registered Agent '
oo oo Name T o RO
Harry Pappas R . N
- JEUY S 0. nber.is:Not A 13! s
(p 36 ﬁ«lhﬂMh BEAC-H 61\’0 i by Strest Address (P.O. Box Nu_miberl_ls?Nc?t oceptable) _, .. ... e
] . 4 ot . by BN D
HAHA»JOME A 33009 S ' SRR |
‘ IR T ity . A i "+ ZipCod
| City . . e l'-.-‘i . FL‘ ip Code

h, in the State of Fionda

8. The above named enlity submlts this statement for the purpose al changmg its reglstered office or regmtered agent or bot
g i

P

| l P Co AT BT E i
SIGNATURE : = e N Lb L
' * " Signature, typed 0f printed name of regislarad agent and itie i apphcable. . | (NOTE Reglalared Agent slgnafurs reduired when reinslatmg) '_ ; X '7 DATE r‘
. N, o . : ; : o ' S .
9. ‘_lr_hlsg.orporatic.)n is eligible l(I) satisfy its Intangible . 10. Election Carnpaig:n Financing . | $5.00 May Be
ax fing rgquwement and elects to do so. 1 Trust Fund Contribution. . . Addsd to Fees -
(See criteria on back}) J i Pl e K ;
11. OFFICERS AND DIRECTORS E el iz o ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE O3 Deete : me | e ¢ [J Chiange [___]Addmon
NAME P S s et E!:.i" : 4
STREET ADDRESS % Y F voale BEACH' 6\\,0, E 1" | STREET ADDRESS I e 4:
arv-stae luumlﬁ. PL_33009 " P tpomest® | ST i ) o 4
e vP/S/D Oloeete ; | ™E v I B [ Change (] Addition
MME | RalpH Dilhsenﬁ T T T B
' , TREET ADDRESS . ’ i B :
STREET ADDRESS 36 E. HM%NDAIE. B& BWQ o S . : wob e T T
CITY- ST-21P HAIIAHDAIL_ ?L 33009 o CITY- ST-2IP R .
TMLE [ oekete e : R S . Othnge [ Agdition
NAME , S NAME | ’ rerooo ool :
STREET ACDRESS o . S| simeer hooress b A
CiTY-SI-2P . , ) S0 ) vestae b e o ‘
TITLE ¢ O peete - LE ' C . ~ Ocnange [ Addition
HAME - ) : NAME - o .
STREEY ADRAESS STREET ADORESS o
cITy-ST-21P T o . CTY-51-2P o ‘ . o N
THTLE : ) Delete me - ) it [ Change [ Addition
NAME . ) : 7 NANE S e
STREET ADDRESS ) . R sTReET ADDRESS - i 2ok
CIVY-5T-71P . S CITY-5T-71P EE ) :
TILE . . 7 Delale e T .. 7 e [dcnange - [ Addition
HAME e : NAME B '
STREET ADDRESS : : .|| sweET ADDRESS o
CITY-ST1-21F ' - CITY-ST-2F

13. t hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Stafutes. | further certify that the information -
indicated on this report or supplemental report is true a accurate and that my signature shall have the same jegat effect as if made under oath; that | am an officer or director
ol the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 11 or Biock 1211

changed. or on an attachment with an address, with all other like empowered :

SIGNATURE: < f,:-n 00 ‘quﬁ'&%"]du

Date Daytima Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING




