. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G85616 Jan 12, 2000 8:00 am
1. Entity Name S
ecretary of State
HARG ASSOCIATES, INC.
01-12-2000 90024 013 ***150.00
Principai Pface of Busingss Mailing Address
C/O HEINZ R. GOLDSCHNEIDER C/O HEINZ R. GOLDSCHNEIDER
505 N.E. 20TH STREET 505 NE. 20TH STREET
BOCA RATON FL 33431 BOCA RATON FL 334318141
s RS NGO AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber  ga.no7009e | [Applied For
I o | Imatans -
Zip Country Zip Country 5. Certificate of Status Desred [ ge% .R’g‘ 3:’;3"“”3'
6. Name and Address 0! ‘Current Reglstered Agent - __ 7 - z_ _Name and Address of New Registered Agent
- T - Name
GOLDSCHNEIDER, HEINZ R. .
’ Street Address (P.C. Box Number is Not Acceplable}
22701 MERIDIANA DR.
BOCA RATON FL 33433
VCity - T - FL l Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE ‘
Signature, typed or punted namé of registeret agent and title if applicable. {NOTE. Registered Agent signature requirad when rainstaing) DATE
st o a1 por MaY 12000 Foo wilpe Ses000 | ' EelonCameonFiancng - $5.00 way Bo
) ’ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS T2 7777 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DP ] pelete TIME [dcChange [
NAME GOLDSCHNEIDER, HEINZ R. NAME
STREET ADORESS | 22701 MERIDIANA DR. STREET ADDRESS
CTY-ST-7P BOCA RATON FL CITY-ST-2IP
TIME D O Delete | T [JChange [
NAME GOLDSCHNEIDER, DENISE NAME
sTREET AbDRess | 22701 MERIDIANA DR . STREEF ADDRESS
CHY-ST-ZIP BOCA RATON FL CITY- sr-zu:
TITLE D Delete TITLE ' 3 Change [ "2
NAME _ _ o . o . NAME o C e I
STREET ADDRESS STREET ADDRESS
GITY-ST-2P I GITY-ST-2P
me 7 Delete TITLE (] Ghange [0
NAME NAME
STREET ADDRESS . - . STREET ADDRESS
CITY-ST-21P CITY-ST-IP
TTLE 3 pelete TITLE O] Change [0~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TLE O petete TITLE Clchange [
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P

13. [ hereby certify that the information supplied with this filin 3 does not quality for the exempnon stated in Secllon 119 07(3)() Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemental report is fpue and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the recej red to executq this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an taﬁﬂme i adgress, with all other like powered

SIGNATURE: DVITHE R R GorysC e yCR,_J-Y-00 ¥~ 323007

FIG TURE AND -rvp? OR PRINTED NAME OF s:cumt OFFICER CR DIRECTOR Data Daytime Phona #

1



