2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K83218 FILED
1. Entity Name A l' 05, 2000 8:00 am
HARBERT, INC. ecretary of State
04-05-2000 90100 043 ***150.00
Principal Place of Business Mailing Address
2005 N SR 7 2805 N SR 7
HOLLYWOOD FL 33021-2708 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
’ 65-0168090 Not Applicable
s Couniy BT T T [T T T G Ganrean i sus temres 1 98:75 Adelianar
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEWIN, STANLEY Street Address (P.O. Box Number is Not Acceptable)
28605 NSR7
HOLLYWOOD FL 33021
City FL Zip Code

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.

SIGNATURE

Signature, lyped or printed name ol registered agenl and title 1if &pplicable. {NOTE: Registered Agent signature required whan renstaiing}

n i e mam s mayLmemnn et R - ume i s us b ma s tem s vmn % et am ek mie (et 4 Pk TR TR AR # Rs The HTUREISIE b MRS RS e,

"8, "This sarporation is sligible to, salisky.is.infangiblex’. | . * 4 FILE NOW! 007, " fordp B FET N M B
Tax‘filing Fé’(:iuire'rnénlga::ié?éz$£l'f6¥c:§"sgfa, ?.P eg - t.‘Kﬁe?:ﬁv%?;29%‘::%,553;35%5050@”6 DI e f'qgt:,, nCampagn Financingit . " $5.00 May Be
: g i€ € ; % ! ) LU R 9 . « Wrust Fund*Contribution. ™ [J:~ " Addéd to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TILE [ change [ Addition
NAME LEWIN, STANLEY NAME
STREETADDRESS | 2805 N SR 7 STREET ADDRESS
on-st2p | HOLLYWOOD FL 33021-2708 om-51-2°
TILE VP M Delete TMLE O change  [J Addtion
NAME FEDERICI, SONDRA NAME
_smreeT aDDRESS | 2805 N SR 7 - STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL 33021-2708 GITY-ST-21P )
TILE 7 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 3 Delete TITLE [ Change [ Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-7IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P Cy-ST-ZP
TME 7 Detete TILE O change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to exacute 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 attachi t with an address, Ajth all other like empowered.

SIGNATURE: A YEPIAAL L 3300 94.9¢30 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

|

CR2E034 (3/99)



