.

2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

HLW ENTERPRISES, INC.

DOCUMENT # P99000080865 ol

Principal Place of Business
P -

1IE-NAST ST
JACKSONVILLE BEACH FL

Y .

T N L L T D O TE

PR, FETTRLT
s

Mailing Address )

JACKSONVILLE BEACH FL 32250-7416
-

—

; ::
[ 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ete.

2/14/00-90015-043-$150.00-$150.00

Tk

b

FILED

OOMAR -7 AM11:0S

SECRETARY, T STAIE
TALLAHASSEE FLORIDA

R R

.

R A
e

City & State Cityé". State 4, FEJ Numb, Apptied For
- §C’—-—- 36 OO g —)—} Not Applicable
Zip Country Zip Country - . $8.75 Additonal
8. Certificate of Status Desired a Feo Requited
6. Mame and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agant
' Name
UNGER DAVID M Straat Aridress {P.0. Box Number is Not Acce,
- p e S - e5 {P.0. Box Number is Not Accentable) [
302°3RD ST, SUNE'5
NEPTUNE BEACH FL 32268
v City FL | Zip Code

Y

1

SIGNATURE

_8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed of prinded name of ragistered kgert ant e it applicafle,

{NOTE: Ragislered Agent Hiofalre TeuTed WhEN Feinstasng )

GATE

9. This corporation is eligibie to salisfy its Intangible
Tax filing requirerment and elecis to do so.
(See crileria on bagk)

FILE NOWIL FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

10. Elggtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {5/39)

1. . OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE STEL) AE;/;_ %4/ o7 oeqi e [Jcrange  [J Addition
N ST 7 S, ec.s.in N L

STREET ADDAESS STAEET ADORESS

OITY-S1- 2P Y 22280 .} oo

T - (3 oelete e Ol cange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITv-51-1p

TME [J Gelete TLE [Jchange [ Addition
HAME NAME

STREET ADDRESS N ¥ STREET ADDRESS

om-stae 4 _ L e ol fENSTIR

TITLE £ Detere e [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

vY-51-7F CITy-&1. 71p

TLE " [ Delete TmE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CirY-51-29 _ CITY-T- 21

TIRE [ Delete mnE 1 Change (] Addition
HAME NAME ?

STREET ADDRESS STREET ADDRESS %

CiTY-$1-0p . G- §7-2p

SIGNATURE: Al

SIGHATURE AN,

13. | hereby cerlify that the information supplied with this fiing does not qualily for the exem
indicated on this report or supplemental report is true an
of the corporation or the recaiver or trustes empowered lo exacute this report as requ
changed, or on an attachment with an éddr gs, with ali other like empowered.

B

TYPED Oft PRINTED KAME OF SIGMI

e

IFFICER OR DIRECTOR

i JLr

accurate and that my signature shall have the same legal e
red by Chaptar 807, Florida Siat

ect as i made under cath; thet | am an

PP-&SI cl.u';}?- o

ption stated in Section 119.07?){1). Florida Statutes. | further certify that the information

officer or direcior

utes; and thal fy name appears in Block 11 or Block 12

296700

. Daybma Phons 4

-

DO NOT WRITE IN THIS SPACE



