2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT : FILED
DOCUMENT # 391847 Feb 23, 2000 8:00 am

HARD CHROME ENTERPRISES, INC. Secretary of State

02-23-2000 90006 038 ***150.00

Principal Place of Business Mailing Address
220 - 10TH STREET 220 - 10TH STREET
LAKE PARK FL 33408 LAKE PARK FL 33403-3150
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘1367520 Applied For
Not Applicable

i t i Count iti
Zp Country Zip ountry 5. Certificate of Status Desired A $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
- - T T - Name
HAWKINS, SCOTT G Street Address (P.O. Box Number is Not Acceptable)

505 S. FLAGLER DRIVE

WEST PALM BEACH FL 33402

City FL Zip Cade

8. The above narned 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 nafie o egisiered ageni Bnd wie | apphicable. {NOTE: Registered Agent signatura required when reinstabing) DATE
. . . P " f i . i
B s doin " | attoraY 1,2000 Fee wil po§ss00p | % SeEienComaanFrancing | - $5.00 oy se
sh e o ) ! e $550.00 Trust Fund Contribution. O Added ta Fees
{Siee Criteria on Back) _ (] Make Check Payable to Department of State ) ‘ ‘
11. . OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE S e O elete TITLE [Ichange [ Addition
NAME ONUSKA, WILLIAM M . D amE c |
- steeeT anoAess | 18223 SE FEDERAL HWY STREET ADDRESS
CTY-ST-7IP TEQUESTA FL 33469 . CIry-g1-21P
TILE VS O Delete TLE CJchange  [C] Addition
NAME ONUSKA, DIANE L. , NaME
staeeT aooress | 29 EDINBURGH DRIVE STREET ADDRESS
CiTy-ST-21P PALM BCH GARDENS FL CITY-ST-2iP
ME... .| FRESWENT__._ . — O Delete TITLE [ change [ Addition
HAME COWuskA atlam (XY o i R ’ T
STREET ADDRESS | 29 =DM e O&. - STREET ADDRESS
crv-stzp | ol Bk Carokns L 33418 oITY-ST-2P
TITLE O petere TITLE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TITLE O pelete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S7-7i9 CiTY-§T-70
s : ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
OITY-5T- 2P CITY-5T-71P 5

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 thal the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corparation o the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, of on an atachmenjauith gpaddress, with all otheke empowered.

SIGNATURE: "'iiiui /-G08 St FEHASAP

-
OF SIGNING OFFICER yDIHECTOR Date Daytime Phone #

CR2E034 (9/99)



