2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entty Name Apr 24,2000 8:00 am
HAR-LES TOOLS DIES & MACHINE COMPANY ,INC ecretary of State
04-24-2000 90151 047 ***150.00
Principal Place of Business Mailing Address
4782 NE. 11 AVENUE 4782 N.E. 11 AVENUE
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-3908
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59‘1202% Nat Applicabia
i R i ount .
P L T —wcoif-t-r!n—-—- i "—Zl-e-u-m—- Country e e 5. Certificate of Status Desired __ [ $8.75 ddiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACK! LOIS EULA Street Address {(P.0. Box Number is Not Acceptable)
2000 SOUTH OCEAN BLVD., APT. 10N
POMPANO BEACH FL 33062
City FL Zip Code
B. The abave 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, typed or printed name ol registered agent and tile f apphcable, {NOTE: Registered Agent sighature required when reinstating) DATE
8. Thi ration is eligi tisfy its Intangibl _ FILE NOW!! FEE IS $150. . L T T T s T -
o st toes 0500 | Ator MAY 1,2000 Fos il b $ag000 | "> En Cempagn Francing _ * $5.00 vy 6o
g re : : - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payzble to Department of State
11, OFFICERS AND DIRECTORS 12.- ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TNLE PD [J Delete TMLE [l Change  [] Addition
NAME MACK, EMIL C. NAME
STREET ADDRESS | 2000 S. QCEAN BLVD. STREET ADDRESS
CiTY-8T-2IP POMPANO BEACH FL CITY-8T-21p
mLE V18 [ Delete TITLE . [l Change [T Addition
NAME -EULA, LOIS NAME ’
STREET ADDRESS | 2000 S. OCEAN BLVD. STAEET ADDRESS
CiTY-ST-21P POMPANO BEACH FL . —— CITY-ST;IIF —— . .
TIME T Delete TITLE D trange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
e [ Defete TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P Y -S1-21p
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is-trie and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eprfiowered to execulf this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an addpé o empewerad. 7;"‘ —
SIGNATURE:
Daytme Phone #




