2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P99000065223

1. Entity Name

HAT ENTERPRISES, INC.

Principal Place of Business

1610 SOUTHERN BOULEVARD
WEST PALM BEACH FL 33406

Mailing Address

1610 SOUTHERN BOULEVARD
WEST PALM BEACH FL 33408-3242

2. Principal Place of Business

1324 S, Maw S

3. Mailing Address

1324 S. Maw S,

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90084 050 ***150.00

A E

DG NOT WRITE 1N THIS SPACE

L

Beite Glacte, H.

ity & State
Baile lade , F,

4. FEI Number Applied For

S-024911 8

Mot Applicable

Zip Country

0 $8.75 Aduitional

§. Certificate of Status Desired

Cou%

334730

ws &

Fee Required

7. Name and Address of New Registered Agent__ - .

83430

6. Name and Address of Current Registered Agent

S N))

Avsron

HOFFMAN, ALLAN L S dress (PO, Box N ¢ is Not A ble)
1610 SOUTHERN BOULEVARD B 3 YRR 4 o -9 TSR o
WEST PALM BEACH FL 33406

3
“Belle (Haols

FL

83430

8. The above named gty submits this statement for the pyrpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE 53’4 / /% % ﬁAtVIM}. A'L.STDN

3-29-00

Signature, typed of printed name of registered agent and title if applcable.

(NOTE Registered Agent signature required when reinstaling)

DATE

9. This corperation 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

9 T Trust Fund Coniribution. Added 10 Fees

(See criteria on back) M Make Check Payabla to Department of State

11. OFFICERS AND DIRECTORS 12 ___ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
e D wete TmE Vres, P, Ol change  @fdition |
NAME HOFFMAN, ALLAN J NAME Qawvind . HusTor &
street aDoress | 1610 SOUTHERN BOULEVARD STREETADDRESS | YA M S, Mo Sr’ §
CITY-ST-21p WEST PALM BEACH FL 33406 CIFY-ST-TIP Relle (laele, +H-5303D . §
e [ Delete e v.®, , Pre, ) [JChange [ Addition | G
NAME NAME HE, B )

STREET ADOAESS STREETADDRESS | t 324 &, VA 1 S,

CTY-ST-TP  — weer e - -CTY-ST-2P Rele Mocte, TL. 23420

TILE [ pelste TITLE se ¢, ’ [ Change  [adeserdfition
NAME NAME Mona. b Motler

STREET ADDRESS STREET ADDRESS | 4 RAL S, Dot S,

ary- ST 29 or-sT2F | Relle ®loda, . FL,S39 30

me O] Delete L ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIrY-ST-a2P

TITLE 7 oetete e [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2iP

13. | hereby certify that the informaticn supplied with thig filin
indicated on this report or suppl
of the carporation or the recgs
changed, or on an attach

SIGNATURE:

P : ,313 ‘,-‘\‘t,:?ﬁi: T
4 o p

emental report is true an

ith gp addpaes, with

K

]

r-ar trustee empowered to execute this repert as required by Chapter 807, Florida Statutes:
i

powere

does not gualify for the exemplion stated in Section 119.07{3)(i}, Florida Staiutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
and that my name appears in Block 11 or Block 12 if

0 Y B, Arston  AD9-00S6/- 996 452

SIGNATURE AND'TYPED OR PRINTED NAME ¥F SIGNING OFFICER OR DIRECTOR

Date Daytrna Phone #




