2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 535316 "Secretary of State

HARDWARE CITY, INC. 02-11-2000 90035 018 ***150.00

Principal Place of Business Mailing Address

HARDWARE CITY. INC. C/0 ROBERT E. GOGGIN iff

1100 N UNIVERSITY DR 2020 NW. 82ND AVENUE EO [] 2 0 4 33

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-3513

us

QS S QLR AT
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number Applied For

50-1841102

Zip Country Zip Country 0 $8.75 Additional

X ificate a i
5. Certificate of Status Desired Fea Required. o

- - e,

—— AE.— ﬁ;;e;r:d-:;;ress of a.lrr‘:n: ,R(;gl;.l_e::;;;;m S R — Tj;%era;ld :Address of New Heg;s-i;r;d Agent
Name
GOGGIN; ROBERT E. N Street Address (P.O. Box Num;er is Not Acceptable)
2020 N.W. 82ND AVENUE
PEMBROKE PINES, FL LP 33024
City FL Zip Code

_B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Roqstered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) .
- . " 1D. Election Campaign Financin

Tax filng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 el f%gﬁo“gg Be

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DV ' [ Delete ME M change [ Addition
NAME ROBERT E GOGGIN, [V NAME
STREET ADDRESS | 7760 NW 6 COURT STREFT ADDRESS
CITY-8T-2IP PEMBROKE PlNES FL CITY-ST-2IP
TITLE DST O pelete TITLE O change  [] Addition
NE GOGGIN, JUDY L NAvE
STREET ADDRESS | 9020 N W 82ND AVENUE STREET ADORESS
uTv-staf | PEMBROKE PINES, FL.00D00 : i
TImLE PD . ' " Coeete " me T ) T 7 Ochenge D2
NAME GOGGIN, ROBERT E, I NAME
STREET ADDRESS | 2020 N W 82ND AVENUE STREET ADDRESS
or-s1-2¢ | pEMBROKE PINES, FL 00000 ciTy-ST-2p
TILE [ Delete TITLE [JChange [T -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY- ST-ZiP
T ) Delete e : Some O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P .
e . [J Delete TMLE [ Change [
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 that the informaticn
indicated on this repert or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the carporation or the receiver stee effippwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BIoc? 11 or Biock i~

iy

changed, or on ap.a &R ith all ather like empowered. ?51'[, Q,&
SIGNATUF 01-25-00

Date Daytima Phone #

Ao
A.A.A._




