e —————— ] |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am
- Secretary of State

DOCUMENT # 548229
01-14-2003 90097 001 ***450.00

1. Entity Name

HARDRIVES OF NORTH PALM BEACH, INC.

Principai Place of Business Mailing Address . .
2101 SOUTH CONGRESS AVENUE 2101 SOUTH CONGRESS AVENUE J3UU1ULY

o e R

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
|
City & State City & State 4. FEI Number Applied For
59—1780540 Not Applicable
Zi ! Zi t it
P Country P Cauntry 5, Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - e - S Name Lo e i _— e - - D L S, - . —
ELMORE, GEORGE T. Streat Address (P.O. Box Number is Not Acceptable)
reel ress (F.Q. Box Number is No cceptable
2101 SOUTH CONGRESS AVENUE
DELRAY BCH FL 33445
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
» Signature, typad or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) o
. El i
At Moy 1,200 Fo il b $550.0  Sectn Corpam ot $5.00 vy o
Make Check Payable to Floricia Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TITLE O Change [ Addition | &
NAME ELMORE, GEQRGE T. NAME =]
street aooress | 2101 S. CONGRESS AVE. STREET ADDRESS 3
CITY-ST- 7P DELRAY BEACH FL 33445 CITY-5T-2IP Q
[
TITLE TD [J delete TITLE [1Change ] Addition g :
NAME GORDON, DOUGLAS G HAME ‘
streeT apoRess | 2101 S. CONGRESS AVE. STREET ADDRESS
cv-s1-70 | DELRAY BEACH FL 33445 CTY-ST-2IP
e SD O pefete TMLE [ ¢hange [ Addition
- NAME .| ELMORE; WHMA A~ - --~ N e WY e — o
streer anoress | 2101 S. CONGRESS AVE. STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST-7IP ]
THLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2P
TITLE [ Datete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
ATLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P CITY-57-2IP

12. | hereby certity 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 true and accurate and 1hat my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver mpowerad to a te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

NN

changed, or on an attaynt w ek tke empowered.
SIGNATURE: Ak

=DUIRED [~1-03 STL-228-0456
TYPED ?n;mu sL?n:a ommn{" Date Caytime Phona #




