2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054174

1. Entity Name

HBR ENTERPRISES, INC.

/

Principal Place of Business

479 NORTH CONGRESS AVENUE
LANTANA FL 33462

Mailing Address

4796 NORTH CONGRESS AVENUE
LANTANA FL 33462

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, ApBL. 4, elc.

FILED

Sgp 12,2000 8:
ecretary of State

09-12-2000 90004 047 **

10076087
TR

DO NOY WRITE IN THIS SPACE

00 am

*550.00

L

City & State City & State 4: FEI Number Applied For
(0S5 - EARNALE Not Applcatis
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registored Agent - 7. Name and Address of New Registered Agent
Name
ROSENTHALL, HARRY B
Street Address (P.O. Box Number is Not Acceptable)
4798 NORTH CONGRESS AVENUE
LANTANA FL 33462
City Zip Code
: oy FL
8. The above its thi purpose of changing its reqgistared office ar registerad agent, or bath, in the State of Flarida.
. -r
SIGNATURE //ﬁ *’d«JSC‘U'T‘HdLL ; e &S
igralure, typfd of printed name # registerad agent anc Mg it appncabia-—-"“"'iNDTE Rogistarad Agem signatire retuired when reinstatingy DATE
9. This corporalicn iy/eligible to satisfy its Inlangible FILE NOW!!1 FEE IS $550.00 : % 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

i

EMBER,13, 2000 Min. will be §750:00
% State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D , O Detete Lt [ change [ Addition
NAME ROSENTHALL, HARRY B NAME
STREETADDRESS | 4796 NORTH CONGRESS AVENUE STREET ADORESS
CITY-ST-2IP LANTANA FL 33482 CITY-ST-2IP
TILE L] petete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7P
TITLE 7 Delete TLE O Change {7 Addition
NAME - T Tt - NAME ™ e - e T
| STAEET ADDRESS STREET ADDRESS
' cy-st-zp CITY-ST-7P
TITLE {7 Delete TITLE [Jchange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O oelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P n CITY-51-2IP

3. thereby certify that the information supplied with this fiting
indicated on this report or supplemental repert is trua a
er or trustee empowerkd i

of the corporation or the, rece
changed, or on an attachment

SIGNATURE:

ith an address, w

ilaﬂ

puatity for the exempiion stated in Section 119.07{3)(1), Florida Statutes. ! further certify that the information
e dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
et s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 i

S L7f 2og 1

Date Daytima Phona #

CR2E034 (5/00)



