2000 UNIFORM BUSINESS REFORT (UBR])

1. Entity Name

. HES PRODUCTS INC

DOCUMENT # P99000054596

¢

Principal Place of Busingss

Mailing Address

FILED

Jun 06, 2000 8:00 am

Secretary of State

05-15-2000 90300 050 ***150.00

748 COMMERCE CR. 748 COMMERCE CR,
LONGWOOD FI. 32750 LONGWOOD FL 32750-36t2
L
[ Suite, Apt. #;.:etc. ERCE-C Suita, Apt. #, elc. DO NOT WHITE IN THIS SPACE
Clty & State City & State 4. FE! Numbar Applied For
_ﬁmn RIIA %:% 99179 59-2950818 Not Applicable
2ip Country D OOty On“\ﬁm . ss 75 radional
R 5. Certificate of Status Desired ] - '
32730 SEMINOLE 32173 YOLUSTIA Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Naw Reglsiered Agent
Name )
: OMAS SEAN SARZIER
) SARZIER.RE: - - i s e e ~Street Address {P.O. Box Number is Not Acceptable) - = - - f s
:‘—‘—‘%mmﬁqm‘ B = e T e =SS s s - - I“TREE:—LM Y e Y
ORMOND BCH FL 32174
ORMOND BEACH,.FYL, 32173
City FL Fip Code
ORMOND BEACH,FLA 321173
8. The abova named entity submits this afglement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
sicnATuRE 2~ R.E. SARZIER 21600
Signature, typed or orirfed of igisterad Agani and tla 4 applcable. (NCTE: Hegritergd Agan Sgnatra required when relnstaung) DATE
=
9. This corporation Is gligible 1o satisfy its Intangible FILE NOWN! FEE IS $150.00 et . ,
Tax filing raquiremant and elects to do so. After MAY 1, 2000 Fee will be $550.60 10. E‘ ig'g:h%agf:\:& lf‘:;\:ncmg $5-0qol\;ae); SB
(See criterla on back} Er/ Make Check Payable to Depariment of State )
11 OFFICERS AND D\RECTORS 12 ADDITIONS FCHANGES TO OFRICERS AND DIRECTORS IN 11 _
T SECRETARY- TREASURER LI Dee e O e O in |
NAME ANN T SARZIER NAME brg
STREET ADZRESS : STREE ADDRESS 2
P Cly-51-2P 65 RAINTREE LANE (pMOoND FIL 321 §F™ 52 t‘ﬁ
e T Delate mE CJChenge [ Ageiion | &S
HAME V PRES NAME
STREET ADDRESS STREET ADDRESS
cy-sr-et (™ -R.E SARZIER 11 CITY-ST-71P h -
TI-TLE [ pelere W TINE O change [ Additicn
e 748 COMMERCE CR e
STREET ADDAESS STREET ADDRESS
oY 5.2 LONGWOOD,FL, 32750 oy S1-2p
wes T e e e e Tt T uTom el - o= ———~[cnange [ JAddiin |-
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CITY-51- 2P CITY-81-2P
e 3 Dulete TME [ change [ Addition
NAME HAME .
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-2
TME ] Detete HILE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST. 2P CITY-ST- 2P

3. ) Heery cani‘ig that the infermation supplied wilh this fiing does not gualify o the exemption stated in Section 119.07(3)), Florda Statutes. | furiher cenify that the information
\his report or supplamental report is trua and accurate and that my signatute snalt have the same legal etiect as if made under cath; that | am an officer or director
pmpowered to axecute this reporl gs required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Indicated on
of the corporation or the receiver or trustes

changed, or on an attachment with ap-fidfrass, with all other like empoweed

SIGNATURE:

f/'%;}w ¢'ﬂ7"_é7 72647

Daywme Phono #




