/

- . FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY 885080

DOCUMENT # P99000101866 ecretary of State
1. Entity Name i 04-25-2003 90235 048 ***150.00
HEMUSTANGENTERPRISES:OF=VERO:BEACH-ING e—mmmeomie —
Principal Place of Business Mailing Address .
8573 . US | 273 SW. HOLDEN TERR. J101b/Vd
PORT SAINT LUCIE FL 34852 PORY ST. LUCIE FL 34384
2. Principal Place of Business 3. Malling Address |||l|l||‘ ”I |||1| m” I|”| |Im I|m "l" "III ”"’ ‘ml Iml "” II”
Suite. Apt. #,etc. Suite. Apt. #, eto. ‘ ] CHECK HERE IF MAKING CHANGES
City & Stale City & State . 4. ¥E| Number Applieg For
65.0986678 Nt Applicable
Zi j - it
P Country zip Gountry 5. Corlificale of Slats Desired  [] 98+ Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
.CLARK, ROBERT C
- LARK, ROBE! Street Address (P.O. Box Number is Not Acceptable)
11936 14TH AVE.
- VERG BEACH FL 32960
- S Sl = —_— e =S _Q'QT:' S N e s S~ F!;"_ __ZJD‘QQQG___:_ —
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. | am familiar with, and accept
‘thé obligations-etfegister ; agent. _
SIGNATURE —_ /i f-22 03
s Signature, typed or printed names Bf registerad agent and title it applicable. {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
N . 9. Election Campaign Financi .
After May 1, 2003 Fee will be $550.00 Trust Fund Copnt'r?bulion " O fdsde%(?ohgaegsa °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 .
Tme Vs 01 Detee ME Ol crange  [7 Aacition | &
NAME MAROTTA, MICHAEL NAME 2
streer anoness | 273 S.W. HOLDEN TERR. STREET ADDRESS 3
crv-si-zp | PORT ST. LUCIE FL 34984 CITY-5T-21P Q
[
TITLE (] Delete JTITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Dateta TITLE [l Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- |=emyastoze S = S RO ST AR e e, e e e o i - —
TLE 3 Oolste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Delete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
12. | hereby certify that ‘t:he infermatien supplied with this filing does not qualify for the exarnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this regort or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ogtrustee empowered to execute thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wity'an addresg, withyall other likef e wered.
i y ] " —_ ]
SIGNATURE: SUHLLHRE TigANIRZD V103 772~ 344
SIGNATURE AND TYPED OR PRINTED NAM]OF SIGNING OFFICER OR DIRECTOR Dals : Daytima Phorig ¥




