FILED

DOCUMENT #  P99000101608

1. Entity Name

HIBISCUS EXECUTIVE SECRETARIAL SERVICES, INC, 05-03-2002 90155 049 ***150.00
Principal Place of Business Mailing Address

860 US HIGHWAY ONE SLNTE 108 860 US HIGHWAY ONE SUITE 108

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

TR R

2. Principal Place of Business 3. Mailing Addcress .
Y650 SuNRISE BLvD. HE80 SUNREE BLvD.
Suite, Apt. #, elc. Suite, Apt. #, etc: DO NOT WRITE (N THIS SPACE
City & State, City & State 4, £l Number Applied For
f. FIfXCﬁ’ - . p’fﬁﬁﬁ, L 65-0962139 Not Applicable
- Zj_ph _94.9 Bis | _E.?z;.t_fy_g_, Y PERREREE HZi?_iz% g2, -— __CTE?_.;Tﬁ,. e |-B.<Certificate of Status Desired, _ [ ... Egtgésqlﬁf:gl"'ﬁl -~
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name H’ :
A €csee, CLauplA
HESSEE, CLAQDIA Strest Address (P.O. Box Number is Not Acceptable)
860 US HIGHWAY ONE SUITE 108
NORTH PALM BEACH FL 33408 Y80 CUNRISE BAVD.
W o, PlERCE FL [*%%¢2,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

sonarune _ (ROnder Hegsom . CLAUDIA HEsEE $-19.02
Signature, typad or printed name of registersd agent and title if applicable. (NCTE: Registered Agent sighature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax filmgrequirementgand elects toydo 0. ? After May 1, 2002 Fee will be $550.00 10- $Iect|'0:n (;agpalrgtr: ﬁnancmg $5.00 I\';ay Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Gontributian. Added to Fees
11, OFFICERS AND DIRECTORS 4' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e PSD O Delete TME P50 . B Change [ Adkition
NAME HESSEE, CLAUDIA NAME HessE€ , LLALD!IA .
staecT ooess | 860 US HIGHWAY ONE SUITE 108 STREETADDRESS | 44,20 SUNRILE BLVD .
CITY-ST-2P NORTH PALM BEACH FL 33408 BITY-ST-ZIP 1. PIERCE. , L Bsdq53,
TITLE [ pelete TITLE [JChange  [J Addilion
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
[~ T T T T s e Tt = [ gt < T T TILE T | s s et s s —r e e~ [ Change (] Adgifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [T Delste TITLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P
TTLE [ Delete T [ Change  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that rmy name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE: ___ Ofmiaiel Y2525 QU ciatDa Hesses 4.19.02  5b)-4£9-4035

Daytime Phona #

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am
Secretzlry of State

CR2E034 (9/01)




