2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # F98000001983

1. Entity Name

Principal Place of Business Mailing Address
1O UNIVERSITY DRIVE SUITE 200 210 UNIWERSITY DRIVE SUITE 900
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071-7320

2. Principal Place of Buginess 3. Mailing Address H“D" ml u[l

|

Apr 12,2000 8:00 am
HARDYSTON REALTY CORP. OF NEW JERSEY ecretary of State

04-12-2000 90194 013 ***150.00

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For -
22 3183213 Not Applicable
Zip Country Zip : Couniry 5. Certificate of Status Desred ~ [] 3879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE'CHOLZ» STEPHEN Street Address (P.O. Box Number is Not Acceptable}
210 UNIVERSITY DRIVE, SUITE 900
CORAL SPRINGS FL 33071
City F L Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
A Signature, tynsd or printed name of registared agent and ttla if applicable. {NOTE. Registered Agent signature required whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . o .
Tax fiIingprequirement%nd alects t;y do so. ¢ After MAY 1, 2000 Fee will be $550.00 b 5:32: lgzn%ag‘oﬁlr?;u;:: rene fdsée%({or\giésa ¢
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Cheange [ Addition
NAME WEICHOLZ, STEPHEN NAME
STREET ADDRESS | 240 UNIVERSITY DR STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS EL 33071 CITY-§T-2P
TITLE T [ Celete TIMLE ST [¥change (] Addition
NAME SOLOMON, ALBERT S NAME Solomon, Albert S.
STREETADCRESS | 210 UNIVERSITY DR smeerapoess | 210 Undiversity Drive
o522 | CORAL SPRINGS FL 33071 CITY-ST-2P Coral Springs, FL 33071
TIlLE S [ Deiete ME v [R Change [ Addition
NAME WEICHOLZ,- SCOTT . - NAME Weicholz,. Scott .. .- S -
STREET ADDRESS | 290 UNIVERSITY DR swreranoiess | 210 University Drive
crv-ST2F | CORAL SPRINGS FL 33071 em-s2e | Coral Springs, FL 33071
TIILE [J Derete TILE v [ cChange  [X Addition
NAME NAME Levine, Leonard
STREET ADDRESS STREET ADDRESS 210 Univer Sity Drive
CITY-ST-2P CITY-§T-21P Coral Springs, FL 33071
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE 3 Delete TITLE I Cnange [ Addition
NAME ) NAME
STREET ALDRESS . "} STREET ADDRESS
CITY-5T-ZIP o civisr-zpi!

13. | hereby certify that the information supplied with this Yiling does not quality tor the exemption stated in Section 119.07(2)1), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exgoute pis report as re

changed, o on an attachment with an gddigss, with all othgfhike g

ALBERT S. SOLOMON

ired by Chapter 607, Floridd Statutes; and that my name appears in Block 11 or Block 12 if

o 7d (954) 344-0772

SIGNATURE:

Daytime Phone #

CR2EN34 (9/00)



