2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091647

1. Entity Name

HOSLI ENTERPRISES, INC.

Principa! Place of Business

1536 KANGAROG COURT
APGPKA FL 32112

Mailing Address

1536 KANGAROO COURT
APOPKA FL 321M2-3027

2. Principal Place of Business

3. Mailing Address

Syite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90020 044 ***150.00

RGUILOLE

T

DO NCT WRITE IN THIS SPACE

AR

City & State City & State 4. FE| Number Applied For
’ "‘5079- 9"7 O Not Applicable
2P Country Zie Country 5. Certificate of Status Desiod ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ . Name e .

HOESLY' LEE ANNE Streat Address (P.O. Box Number is Not Acceptable)

1536 KANGAROO COURY ‘

APOPKA FL 32712

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida.

| SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registarad Agent signatura raquired when reinstating}

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and éiects to do sa.

{See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC DFFICERS AND DIRECTCRS IN 11 B

TTE O Delete TIE feecsident “ 1 Change hddition |

NAME NAME Lee Armee "tj""z i =g

STREET ADDRESS stREET AnDRESs | 15Dl Y e 5’;

CATY-ST-2IP CITY~ST-7IP ApPoprt - - f e :
[id

TILE 7 Defete TITLE {1 Change [ Addition | <

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 29 CITY-ST-2IP

TLE O Detete TILE Ol Changs [ Addition

TNAME T T - - - J - NAME N B e g g -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Detete TILE [ Change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

LHTY-ST-2P CITY-ST-2IP .

TIILE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-$7-2P

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY- 2P CITY-ST-20P

13. | hereby certily that the information sugplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in 8leck 11 or Black 12

changed, or on an attachment with an address, with all other likg empowered.
R o) 43100 FaN
/{ : iy ;u :2/2,,, Lot LR

SIGNATURE:

‘f/Zfb/ 00

SIGNATURE AND T\’% OR PRINTEEE &mfﬁ EF ER GR DIRECTOR 7 Dak Daytica Pharte #
(7] &




