K H 235
2000 UNIFORM BUSINESS REPORT {(UBR) FILED

OOCUMENT # PO9000069694 MSecreiary of State

BOOTLE BAY BUILDING, CONTRACTING & CONSTRUCTION 01-20-2000 90100 027 ***150.00
Principal Place of Business Mailing Address
327 RIVERSIDE DRIVE 327 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104340

6504974

R D (A Y AR
327 RWILSID L DR 220 RWERSIDE DRW
Suite, Apt. #, efc. ”ﬁite, Agt. #, etc. DO NOT WRITE IN THiS SPACE
" _City & State~ -~~~ e~ . -~ _Ciy&State e s - —..4. FE!Number . Appiied For
TJ 6 (& é rb G; WL, (Q 5- 0940(‘50 ’) ) | Mot Applicable
Zip Country Zip Countr . . 8.75 Additional
224\0 UsSA 224 O é 5, Certificate of Status Desired 0 ?ee Hequirec; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
N/A :
HANNA, TRENT Streat Addrass (RO Box Number is Not Acceptabla)
327 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 33410
City FL Zip Code

submits this

8. The above named ent; terment far the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATUR
. typed or priWﬁe of registered agent and title if applicable. {NOTE Registered Agen signature raquired when reinstatng) DATE
) S - ) "

8. This corporation is efigible 1o satisfy ts Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Finanging $5.00 My B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) o Make Check Payable to Department ot State

i1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D D) Delete TITLE [ change [T Additien

N HANNA, TRENT N

STREET ADDRESS | 397 RIVERSIDE DRIVE . STREET ADDRESS

ciry-st- 2P PALM BEACH GARDENS FL 33410 Giry-3T-20

TTLE 1 Delete TLE [7] change [ Addition

NAME HAME

“STREET ADDRESS | i . .. STREET ADDRESS = |, o - ot = comradimes™ g o oo

CITY-5T-21P CITY-ST-2IP

TITLE O peiete TITLE O change {3 o

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE A 3 Delete TITLE O Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-ZiP

TITLE O petete e O ohange. 0.

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-5T-21P . CITY-S8T-ZiP

L 1 Delete e Do O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-87- 2P

13, { hereby certify that the informatian suppiied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florlda Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer.ur <z’
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmept with anaddress, with all gther like empowered. "

SIGNATURE: TRENT HANNA I-5-00 (561} 63449

ﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Fayurna Fhone #




