2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106583 Apr 22,2000 8:00 am

1. Entity Name
H B ENTERPRISES, INC. ecretary of State

04-22-2000 90028 024 ***150.00

Principal l-:"lté"lc‘éx‘bﬂffiaf_;sih:aés Mailing Address
%1 NE 23RD PLACE - 951 NE 23RD PLACE
POMPANG BEACH FL 33064 POMPANG BEACH FL 33084

wrere o e s ans | MR RWRIR R

Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City;&Slate ity ;gt.aie — — :4~ El ‘i\;um;b.e-rq— —— _—A;plied F:x 1
ol QLL 7Y FL Dl QCC NAY Fi, fﬁg —OQ(O}(-O[% Not Applicable

Zi ounlyy Zip Counlr)f " . 8.75 Additional
% Ll g’ (0 Ugﬂ EE L{ ﬁ(_ﬂﬁ- /( 1 % m 5. Certmcatle of Status Desired O i;$ee Requirec;qona
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
-g;E‘lbﬁgthA:bleL?&E : - Sireet Address (P.O. Box Number is Not Acceptable)
POMPANOQ BEACH FL 33064
. . City FL Zip Code

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

SIGNATURE Hﬂf/f: B.? CACC YN I./)L.(/} :RC& ﬂ(ﬂ/’l[ﬂﬂk& ; 50-;9 O?L

Signaturs, typed or printed name of registered agent and ble If applicable " flegeterad Agent signaTtr¥ raguired when rainstating) DATE
9. Tnis corporation is eligible ta satisfy its Intangible | .. . FILE NOW!I! FEE 1S.$150.00- . i e A -
P bol. ; e t—t0-Erectonr Campagn Fnamcmg ™
Tax filing Tequrement and elects 1o 9o sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund G c?m]r%nution. 0O fg&ggor‘gﬁige
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [} [ Delete TIMLE [ Change [ Additicn
NAME BIEDERMAN, HEID! NAME
streer AnoRess | 951 NE 23RD PLACE STREET ADDRESS
omrv-st-z¢ | POMPANO BEACH FL 33064 CRY-57-ZP
TITLE [ Detate TITLE [ change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delete TITLE - [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE (Jchange [ Addition
NANE HAME ] P —e—
STREET ADDRESS . ) _ —_—— e W STREET ADDRESS ™| =
VN T CITY-§T-2IP
TLE [T Delete TIILE - [} changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE (7 pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i3, Florida Statutes. ) further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with allather like empowered. %ﬁm
AU "0 NS

RECTOR

= (Sl ESE- 1S

CR2E034 (9/98)



