FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 am
Secret,ary of State

DOCUMENT #  H42350

1. Entity Name

HOWARD DEVELOPMENT, INC. 03-27-2002 90088 031 ***150.00
Principal Place of Business Mailing Address
% HENRY BLEIER % HENRY BLEIER
2699 STIRLING RD.. #C-307 2699 STIRLING RD.. #C-307
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 ’ ) ‘ u l l" Ill'“"’
2. Principal Place of Business 3. Mailing Address H"‘I“ Im Iml N"I ”m I"“ "' ll" "l”" ”'”’

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 59—2530%2 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O gese;gesq :i\::ledci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . . - . — e i o Name — e ez - . —_—— h e S e o t—me o —r R T

BLEIEH' HENRY Streat Address (P.O. Box Number is Not Acceptable}

2699 STIRLING RD.

SUITE C-307 ,

FT. LAUDERDALE FL 33312 Cily FIL [ 20 Coce

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 Flarida,

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
9. This Q.Orporatiqn is eligible 10 satisfy its Intangible FILE NOW!!! FEE JS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f:hng requirement and elecis to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. Addad 1o Fe"és
(See criteria on back) b4 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE psh- ‘[ Delete TILE e e ens . - el ] Change . (] Addition -

NAMES ORFUS, HOWARD NAME .-

stReet anoress | 1020 LAWRENCE AVE., W., #301 STREET ADDRESS

CITY-$1-ZIP TORONTO, ONTARIO Fi, CIY-ST-21P

e 1 Delete TITE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Delete TITLE [ Change  [J Addition
cName | ) _ NAME

SWREETADDRESS | 7T T T e S e GIerTADDRESS [ e Tt - 2 oe e a e e o L . 3

CITY-ST-2F | CITY-ST-2IP ’

TInE [ Delete TITLE - (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TiTLE 1 Delete TIME (1 change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-Z1P . CITY-ST-21P

TITLE TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITy-ST-7IP

iGR/p»n

CR2E034 (9/01)

indicated on this report or suppl
of the corporaticn or the recei
changed, or on an attachm

ther like empowered.

S LA Coeti 3/ VZ v

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

GSY-563 19

SIGNATURE ANDTY, DOR NTED TAME OF S@lI%OFFI ER OR DIRECTOH T Dale  *

Daytima Phona #




