2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 20, 2003 8:00 am

DOCUMENT #  P99000097523 Secretary of State
1. Enlity Name 03-20-2003 90117 011 ***150.00
HOOFBRAUHALUIS, INC.
Principal Place of Business Maiting Address
7563 SOUTH STATE ROAD 7 1801 SOUTH FEDERAL HIGHWAY
LAKE WORTH FL 33463 STE 300
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Agt. #, etc. [ CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

. 65-%24 180 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  98-79 Additional
N Fee Required
- 6. Name and Address of Current Registered Agent- =~ —.— — e —_——~7.-Name and Address of New Registered Agent.. _ -
Name
TUCKER’ TERRY Street Address (P.C. Box Number is Not Acceptable)
7563 SOUTH STATE ROAD 7

LAKE WORTH FL 33463

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!. FEE IS $150.00 ) — .
: 9. Election Campaign Financing $5_00 May Be
’ After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
AL P T Delete TITLE [JChange [T Addition
HAME TUCKER, TERRY H NAME
stReeT aooress | 7563 SOUTH STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-5T-2F . CITY-ST-2IF
TILE : Obelee- - TME — — |- === o : " - Ochange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE J change [ Addition
NAME B NaMmE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-§T-2IP
TITLE [ pelete TILE [ change £ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHY-St-2P

12. | hereby cerlify thal the information,supplied with this fillgg does not gualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further cerlify that the information
indicated on this report or supplgrnental report is trueArfd aceurate and thal my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporanon or the re yr trustee emgawedfo executs this re og as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

7 i 29 ather like empow@red.

RE BEQASED 3-/7-a3 (5¢) 9795667

M /eo‘ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CRPFNRA (10/02)



