2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F21052 R iy of Gtate™

GLOBAL REPORTING, INC. 02-07-2000 90012 047 ***155.00
Principal Plage of Business Mailing Address
6501 SW 2ND ST €501 SW 2ND ST
PEMBROKE PINES FL 330231210 PEMBROKE PINES FL 330231210 7 1 O 7 O 4
o T S e AR AR ER R ER BT
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-2069865 Not Applicable
e Country 7 Country 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B - === Name e~ SR ¢ — s - S
e hard  SANDHS
HAHD|NG, ROBERT Street Address (P.0. Box Number is Not ccoptable) , /& /4 U ‘g—
6501 SW 2ND ST /1900 ( N £, (Y
PEMBROKE PINES FL FL 33023 y-Yd r 1Y c.{
City . Zig.Cade
Miam, |, FL | °38% 79

8. The above named entity submits this staterent for the purpose of changing its registeres office orr;;jed agent, or both, in the State of Florida.
' S 1
smmmuagzlf hacd AV O /? - 0l-31- Q670

Signatura, typed or printad name cf registered agent and fitle if applicable v \NOTE: Registerad Agant Wgnalimey.ired when reinstating) DATE
9. _Trh;sffl:.orparaml}n is eJ:gabija tT satszy(;rs Intangible x FH.I\;'EAYNOVZ\’%. FEE IS_“$150.000 10. Election Campaign Financing $5.00 May Bo
ax 11ing requiremen an elects to do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution. K Added fo Fees
(See criteria an back) Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE PTD £ Defee e . [ changs [ Addition
NAME HARDING, ROBERT NAME
STREET ADDRESS | 6501 SW 2ND ST STREET ADDRESS
tm-ST-2P | PEMBROKE PINES FL oTv-ST-2p
TITLE L T petete MLE (T change [ Addition
NaME HARDING, ROBERT NAME -
STREET ADORESS | G504 SW 2ND ST STREET ADDRESS
CITY-S7-2ZIP PEMBROKE PlNEs FL‘ CITY-ST-2IP
ML O Delete f e [ Change (] Addition
TNAME” NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE [ pelete. TITLE . T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE O Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ change [0
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2IP ' 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 807, Horida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with go-adgpess, with all other like empgwered.
SIGNATURE: i M\ el o/f-37- v faod,g/a-/éoj
PO WE OF SIGNING OFFI.(E—OE_DLEEK:TOF Date - Daytme Phona #

- — e e > 4




