200C¢ UN!FORM BUSINESS REPORT (UBR)

DOCUMENT # 622111

1. Entity Name

HARDENBERGH FAMILY, INC.

)

Principal Place of Business

1406 BRYN MAWR
ATLANTIC 1O 50022
us

Mailing Address

HARDENBERGTT FAMILY INC,
1406 BRYN MAWR

ATLANTIC 10 500222738

us

2. Principal Place of Business

3. Mailing Address

(401 ﬁ)f‘tktkﬂh\’lj e

Suite, Apt. #, etc.

401 pulberva S
J

Suite, Apt. #, stc.

FILED |
Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90074 024 ***150.00

VAR TR

DO NOT WRITE IN THiS SPACE

LT

ity & Stale N City & State , — 4. FEI Number Applied For
Mlerty  Ta Mlapkic  Tn 591937601 ot Apoeabl
Zip Country ) Zip Country » . $8-75 Additional
f ,. 2 'D ILS m 22- U Q [D 5. Certificate of Status Desired D Fee Requirad B
- " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOON, PERRY F. Street Address (P.C. Box Number is Not Acceptable)
829 § WALNUT ST
STARKE FL 32091
City FL Zip Code
a. Thé above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad ar printed nama af registarad agant and Lia it applicable. (NGTE: Registarad Agent signature raguired when reinstating} DATE
. S V. . "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O Detets e S Change [ Addtion &
HatE HARDENBERGH, L.O. A Haude nhawegh , L0 < 2
STREET ADDRESS | 6840 DEER SPRINGS RD. STREET ADDRESS { } L4y V‘\!‘\ 1l loe/(v:S l%
orv-st-2p | KEYSTONE HTS FL st | P vcile T DOOZ 2. &
TNHLE ST [ Delete THLE & Ehchange [ Addition | &
e HARDENBERGH, ADELE M o Horoen h, faele M.

STREET AODRESS | 6840 DEER SPRINGS RD. st Aaomness [ foy Pl b@v&‘_‘.’:&

orv-si-ze | KEYSTONE HTS FL stz | Mowie OO SHA0Z2 _ |
ME . . em et e e e S [Flpglele— - cf TREE e ST T ) a [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-21P

TILE 1 Detete TILE M Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciTY-s1-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [] Addlition
NAME HAME

STREET ADDRESS STREET ADDRESS

oIy -ST-2 CITY-§T-2IP

TITLE O Detete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13.- -I hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowarad,

b fn i f

changad, or on an attachment with jve?vess, Wil
|74
SIGNATURE: ). 7 ()

SIGNATURE AND TYPED OF PRINTED NAME c;sf&.umc QFFICER OR DIRECTOR

s 20,2000

1 Date Daytimg Phone #




DocH (o221 AL TS 17
HéR BLOCK -

" THE INCOME TAX PEQPLE

T Whem £t My (R o-26-00
Qu\e 4 mechea! Cardldons  resu g tn Opem—Hwecmc

&meﬁ This report 13 helng Rled lake, We  wWoub {the
exeusa) Gom e YOO pem(\kj

4
LR,



