2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 387562 FILED
1. Enity Nae May 01, 2000 8:00 am
BEACH TRUE VALUE HARDWARE, INC. Secretary of State
05-01-2000 90495 019 ***150.00
Principal Place of Business Mailing Address
232 E. COMMERCIAL BLVD 232 € COMMERCIAL BLVD
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308-4438
© o AN AT RS
71 SE 11th Street 71 SE 11th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT \/_VRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-1359205 Applied For
Pampano Beach, Florida Pompano Beach, Florida Not Applicable
ip Courniry e Country 5. Certificate of Status Desired 1 $8'75 Addition:al
33060 Broward .._ | 33060 ——-| Broward To o= T - 0 Feo Required ™
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHARFv THEODORE Street Address (P.O. Box Number is Not Acceptable)
2206 CYPRESS BEND DR SO
STE 806
POMPANO BCH FL 33069 o L [7wcw

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, typed or printed nama of registered agant and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. 0O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mMLE PD [ Delete TITLE [ change [ Adaition

NAME SCHARF, G. THEODORE NAME ,

STREET ADDRESS | 2206 CYPRESS BEND DR SO #8086 STREET ADDRESS

CITY-ST-2IP POMPANO BCH FL CITY-ST-2IP

TITLE D [ pelete TITLE O change [ Addition

NAME SCHARF,DAVID M NAME

STREET ADDRESS | 791 SE 11 STREET STREET ADDRESS

crv-st-zP | POMPANC BEACH FL CITY-ST-2IP

TITLE p -~ s - [ Delste mne ="’ - —c remsm—m———-=<5 [T Ghange' [ Addition
I name SCHARF JANET NAME

sreer aD0RESS | 2206 CYPRESS BEND DR SO #806 STREET ADDRESS

CITY-ST-2IP POMPANO BCH FL CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [J Delete TITLE . [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE ] Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-S7-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receivgr or trusteempowered cg _..- s report agsQuirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

d LR iy A ﬁ% 5% 95y 781/ (TS

R OR DIRECTOR Date Daytima Phons #

SIGNATURE:

CR2E034 (9/99)



