FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 209601 ecretary of State
1. Entity Name 04-25-2003 90262 038 ***150.00
WARD CITY INC
Principal Place of Business Mailing Address ~
% GORDON HAAG & ELIZABETH % GORDON HAAG & ELIZABETH -
169 N.W. 44TH ST, 169 NW. 44TH ST
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
. 59—0837407 Not Applicable
2 Y e || T |5 ContcasofStas Desiea (1 SBTS Addional
6. Name and Address of Current ﬁegitered Agent 7. Name and Address of New Registered Agent
Name
HAAG‘ ELDEN Strest Address (P.O. Box Number is Not Acceptablg)
169 NW 44 ST
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept
the chligaticns of registered agent.

' .
SIGNATURE
Signature, typed or printed r\ame of regigtered agent and title i applicabls, (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘
9, Election Campaign Financin
. After May 1,2003 Fee will be $550.00 TrustIFund Coit!rigbuiion. I g' O ?r?c;lgi?ohl‘:?ésa ?
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ Delete me - (] Change  [] Addition
NAME HAAG, ELIZABETH J NAME
stReET A0DRESS | 4560 N.W. 3RD AVE. $TREET ADDRESS
oTY-§t.2p FORT LAUDERDALE, FLOOODD CITY-ST-2IP
TITLE PSD [ pelete TILE Clchange [ Addition
NAME HMG‘ ELDON D NAME
STREET ADDRESS | 181 NW 45TH STREET STREET ADDRESS
cmv-st-ze | FORT LAUDERDALE FL 33309 o-sT-2°
TILE TIVD ettt (JDelte™ “*f me " |--=mt a0 T e El-Change [ Addition
NAME HAAG, GORDON E NAME
STREET ADDRESS | 4560 N.W. 3RD AVE. STREET ADDRESS
orv-s1-27 | FORT LAUDERDALE FL 33309 oy-sT-2°
TImLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-8T-21P CITY-ST-2P
e (1 Delete TIILE O Charge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e 3 etete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-71P

12. | hereby certify_thaf the information supplied with this filing does not qualify for the exemption staled in Section 119.67(3)(i), Florida Statutes. f further certify that the information
indicated cn this teport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SIGNATURE “”ME@7{1 2R F 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR

changed, ar on an attachment with an address, with all other like empowered.
/ b =24 "U/e 5¢ 7745440
/

?;

CR2ED34 (10/02)



