2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬂgﬁyENT # 670267 | ecretary of State

HARTEL COMPANY, INC. 04-10-2000 90105 034 ***150.00
Principal Place of Business Mailing Address
333 MIDDLE RIVER DRIVE 555 MIDDLE RIVER DRIVE
7. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-3605
' Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number 005 Applied Far
59-2 834 Not Applicable
Zie Country Zip Couniry 5. Certificate of Stalus Desred ~ []  $8-719 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAMBERTUS' ARTHUH W. Streat Address (P.O. Baox Number is Not Acceptable)
2929 EAST COMMERCIAL BLVD.
SUITE 700
FT. LAUDERDALE FL 33308 City FL Zip Cede
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 name of registered agent and tile if applicable {NOTE. Registerad Agent signaturé required whan reinstaung) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOWH! FEE IS $150.00 +0. Eiection C. on Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection Lampaign “nancing . $5.00 My Be
e Trust Fund Contribution. Added to Fees
(Bee criteria on back) (3 #fake Check Payabie to Department of State
11. QOFFICERS AND THIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TMLE [ Change 7] Addition
NAME TEEL, HARRY NAME
streev an0ress | 555 MIDDLE RIVER DRIVE STREET ADDRESS
GITY-57-2P FT. LAUDERDALE FL CITY-ST-2P
LE DsT 7 Delete TITLE O change [ Addition
NAME TEEL, CHRISTINE J. NAME
streeT Abpress | 555 MIDDLE RIVER DRIVE STREET ADCRESS
CITY-51-2P FT. LAUDERDALE FL CITY-sT-2P
TITLE [ Delete TITLE O change [ Addition
NAME - o - CMAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 1 elete TIMLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE | [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TWIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

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 inforrmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenit with an‘address. with afl ather likg empowered. ?ﬂ“
SIGNATURE: /; TN/ “.J g—%zfi‘ﬁl Y THRISTING T JEEL H-5-00 SBI-0340

SIGNATURE AND TYPED OR PRIBYTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

|

Apr 10,2000 8:00 am

CANA )

-



