2000 UNIFORM BUSINESS REFORT (UBR)

FILED

D MEN
DOCUMENT # V68391 Apr 10,2000 8:00 am
TOTAL LOOK OF CAPE HAZE, INC. ecretary of State
04-10-2000 90169 044 ***158.75
Principal Place of Businass Mailing Address
1861 PLACIDA RD 1861 PLACIDA RD
204 204
ENGLEWOOD FL 34223 ENGLEWOOD FL 342234948
Us s 635107
e e IRORENRENRER UGB AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0360521 Not Applicable
Zip Country Zip ‘ Country 5. Certiicate of Staws Desired [5G ﬁg.;f; l:ﬁ:ggjitin:snal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

{TTERSAGEN, SCOTT D.

BATSEL, MCKINLEY & [TTERSAGEN, P.A.
1861 PLACIDA ROAD, SUITE 104
ENGLEWQOD FL 34223

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and bils If applicable {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This gorporatipn is eligicle to satisty its Intangible FILE NOWI1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B0

Tex frllng requirement and elects 1o do so. { After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND TIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP [T Dekete TME [ Change [ Addition | &
NAME WARD, CAROL NAME 2
saeeT a00RESS | 2418 RISKAN TERRACE STREET ADDRESS §
CITY-ST-21P PORT CHARLOTTE FL CITY-S1-2P i
TITLE DVPS O Delete TILE O Change ] Acdition G
HAME WARD, RAY NAME
sTReeT A0DRESS | 2418 RISKAN TERRACE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL CiTY-ST-2IP
TITLE — _ [ Detete THLE [ Change [ Additicn
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelate TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-ST-ZiP
TITLE [J petete TIMLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE [] Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21F

13. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

3./500

Date Dayume Phone #




