2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 17680 Apr 05, 2000 8:00 am
1. Entity Name r t f St t
HARLEY, INC. ecretary ol dtate
04-05-2000 90099 004 ***150.00
Principal Place of Business Mailing Address
2805 N. STATE ROAD 7 2805 N. STATE ROAD 7
HOLLYWOQD FL 33021 HOLLYWOOQD FL 33021-2708 YooY (
z P s s IR RIR R
Suite, Apt. #, etc. Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-01546% Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (] $8'75 Additional
’ Fee Required
_ ... . .__.6._Nameand Address.of Current Registered Agent. . | ______ . _____7. Name and Address of New Registered Agent .
Name
LEWIN, STANLEY Stree? Address (P.O. Box Number is Not Acceptable)
2805 N. STATE ROAD 7
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
Signatura, typed or printed name o-f registared agent and title if applicabla._. .. ., (NOTE Registarad Agent §ignatura requi.red v\_fhen ranstating) DATE
9, This corporaiion is eligible to satisfy ts Intqh‘g:_;g%-._ doe _FJLE NOw!!! FEE |S~$,'!§0-QQ__.”‘ . .| -10.-Election Campaign Financing . . $5;00:'h;‘_; Be'
T fling fequireiint and elécly 106,903 = 177 - After MAY.1,2000 Feo will B8 $550.00. "1 "3 v Gorfipuiion. - . 3. - gAdded 1o Fees
(See criferia on back) -, ¢ +0. | MaKe Check Paya‘[:gle‘th”Depgg'll’ngm ofState |-~ ar AT e TS E
1, T ~ TTQOFFICERS AND OIRECTORS ] 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TILE [0 Change [ Adition
NAME FEDERICI, SONDRA NAME
STREETADDRESS | 2805 N STATE RD 7 STREET ADORESS
LATY-ST- 218 HOLLYWOOD FL CITY-5T-2IP
MLE O oelete TIME [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omv-stze | : CTY-SY-zp
e ' O pakete me | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2 CITY-ST-2P
THLE [ Deiete TITLE [OJchange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [T Delete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iIP CITY-ST-2IP
TITLE [ Detete TiTLE [ Change  {J Aadition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- P . 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 sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the reghiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or en an attachghent with an address, wijhll other Iika.empow‘ered.

SIGNATURE:, 3-3(1-00 fﬁ'%’omg

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR IRECTOR Dals Daytime Phone #

RPFN24 {9/0G)



