2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 431214 .
e, May 01, 2000 8:00 am
HARVARD CORPORATION Secretary of State
05-01-2000 90479 013 ***150.00
Principal Place of Business Mailing Address
P O BOX 915 P G BOX 915
POMPANO BEACH FL 33061-7915 POMPANC BEACH FL 33061-0915
Suite, Apt. #, elc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied Far
53-1497927 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 {tdditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
KOOCH' GLENN § Street Address (P.C. Box Number is Not Acceptable)
7907 SW 3RD CT
N LAUDERDALE FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name cf registered agent and title If applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
9. '_I{hls;orporatpn is el:glb!:‘ tlo sausfyc;ts Intangible FILE NOW!H FEE IS $150.g:0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palete TITLE O changs [ Addition
NAvE KOOCH, GLENN $ NAME -
STREET ADDRESS | 7007 SW 3RD CT STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
N LAUDERDALE FL 33068 )
ME D O Detete TITLE (D change [ Addltion | ¢
NAvE KOOCH, MARIE T NAME
STREET ADDRESS | 7007 SW 3RD CT STREET ADORESS
CITY-ST-ZIP N LAUDEBDALE FlL 33088 CITY-ST-2IP
TILE O Delate TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - BE—
CITY-ST-ZIP CITY-ST-21P
TILE O Dpelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-ZiP
TITLE O Detete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE - [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-8T-ZIP
13. | hereby certiy that the information supplied with this filing does ngh qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplementai report jg rugyand accugdte and that my signature shall have the samne legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver cr trustes owgfed 10 exgeute 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 ad fth all o ike empowered.
SIGNATURE: __ S i i;..{\,umlﬁ/,;:@%o 28 TR O
SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Date Daytima Phone #




