2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079287 Mav 31. 2000 8:00
1. Entity Name ay 9 . am
2903 S. HARBOR CITY BLVD., INC. Secretary of State
05-31-2000 90072 021 ***150.00
Principal Place of Business Maiting Address
§06-C BENT ARROW DA, 106-C BENT ARROW DR.
JUPITER FL 33458 ‘ JUPITER FL 33459.7632
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc, . Do i;\lOT WRITE IN THIS SPACE
- :
City & State City & State 4. FEi Number - Applied For
j F9 - 3}’? ]3 54 Not Applicable
Zip - Country Zip - Country 5, Certificate of Status Desired | $875 Additional
Fee Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

HAP, JEFFREY : ‘ . Eeet Address (P.O. Box Number is Nat Acceptabla)
341 WL INDIANTOWN RD. -

JUPITER FL 33458

City ) F L Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signawra, typed or printed name of segisiered agent and title f applicanle. (NQTE: Regisierad Agent signature required when reinstating) DATE
8. ThES.C.O[porali(.)n s eligible to salisly its Intangidie - P = F[”I:Eiyo‘?\{l ;’%E Isﬁsuvboi";“ K 10. Election Campaign Financing $5.00 May Beg
Tax filing requirement and elects (0 de so. =« After, MAY,17:2000 Fee will }11235590_0},, o Trust Fund Contribution. O Acded 1o Fe)és
{See crilena on back) O “ Make. QDE,?E?W*"PJ%?E:;DEp_a'f!’“?,"f‘?f,‘-s,‘ateV
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS 1N 11
TILE facs. 7 Delete e : [ Change L] Addilion
NAME b¢ aaLh 2!“415 HAME
STREET ADDRESS | <0 Gévﬁ';f anows Da.ve | [—
orestwe | Sam e 4 33 WSE CITY-$T- 21
TMLE ’ 1 Delete TME (3 Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P .
TTLE . — - .- W e T Delete  — - f5TMLE” *we |-+ - 3 om - o~ - o~ -[J-Change- [=raddifion
NAME HAME : '
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP ) CITY-ST-7IP
TTLE : : (O Deléte TIE “Jchange  ([] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP ] . CiTY-SI-2IP
TIME ) O Delete TITLE [Ochange  [J Aadision
NAME : NAME .
STREET ADDRESS ‘ - STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIMLE . 1 Delete 1L [ change [ Acition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

13. | hereby certify that the iniormation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(§). Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal gifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statcies; and that my name appears in Block 11 or Block 12 if

changed, or on an attacthWe e red.
: W/
SIGNATURE: X '

SIGMATUAE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTCH Date Dayime Phone &




