2002 UNIFORM BUSINESS REPORT (UBR) 5
[ ]
DOCUMENT #  K90744 Jan 18,2002 8:00 am ;
1. Entity Name Secretal ’f Of State E
HARK & ASSOCIATES, P.A. 01-18-2002 90011 017 ***150.00
Principal Place of Business Mailing Address
2514 HOLLYWOOD BLVD. 2221 NE 2018T 8T
#308 MIAMI FL 33180 )
HOLLYWCGOD FL 33020 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 01787 Applied For
88 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name A
CLIFFORD, HARK B. Street Address (P.O. Box Number is Not Acceptable)
reel 0. Box Number is Nof
2514 HOLLYWOOD
#308
HOLLYWOOD FL 33020 o FL | 2# oo
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both - in the State of Florida.
SIGNATURE
Signature, typad ot printed narme of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its | ibl 4] 50. . . ) .
" T ing oawonentond decs 0o oo | Aftar May 1, 2002 Feowll bo Ses0g0 | ™ EecionCampaen Franciog | _ - $5.00 way oo
o ' ¥ 1, . Trust Fund Conlribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE Ochange [ Additon | 5
NAME HARK, CUFFORD B. NAME (23
s7reeT aooress | 2221 NE 2018T ST STREET ADDRESS §
crv-st-ze | MIAMI FL 33180 CITY-ST-2IP o
i
THLE O pelate TITLE [1Change (] Acdition { &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . - — e — NAME —_
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TILE [ pelete TITLE [ Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P ) CITY-8T-2IP
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing tdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart or supplems report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or ffusike gm . ute 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 attachment withfan a / 2 em owerep
W A ﬁ.,“_'!_‘,,_,\\‘z.qL /8 Z -
SIGNATURE: ___ SIG AR [ A 959)425 3795
e : B * SIGNATURE AND TYPED INTED NAME QF SIGNING OFFICER OR DIRECTON { Date Caytime Phone #
: SR TV ey P |




