2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H42732 .
1. Entity Name May 24, 2000 8.00 am
HENWARD OFFICES, INC. Secretary of State
05-24-2000 90192 037 ***150.00
Principal Piace of Business Mailing Address
2255 GLADES ROAD 2255 GLADES ROAD
SUTIE 218-A SUTIE 218-A
BOCA RATON FL 33431 BOGA RATON FL 33431-7391
T > RSN ERRRMUARAR A
Suite, Apt, #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4, FE Mymber Applied For
59-2535274 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
: Fee Required
— ~---=6:-Name and Address of Current Registered Agent - : -7..Name and Address of New Registered Agent
Name
HANDLER, HENRY B. Sireet Address (P.O. Box Numnber is Not Acceptable)
2255 GLADES ROAD
SUITE 218-A ONG BOCA PLACE
BOCA RATON FL 33431 City EL [ Z° Cose

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

SIGNATURE
Signatura, typad or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature réquirad whan reinstating) DATE
ikl ot Ml A e somn.00 10. Election Campaign Financing $5.00 May Be
g Te . SR ’ . Trust Fund Contribution. c Added to Fees
{See criteria on back) ‘ O thake Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 7 Delete TITLE [Jchange [ Addition
NAME " | HANDLER, HENRY NAME
staeeT aporess | 2255 GLADES RD STE 218 STREET ADDRESS
omv-sT-7P | BOCA RATON FL OITY-§T-ZP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IF
TIME 0 Lo ‘ = O pelete TILE - . - * ‘OChange [ Additiom
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE ‘ ’ [ pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS o ) STREET ACDRESS
CITY-5T-2P * ' CITY-§T-2IP
e . X O Delete TITLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with his filing does not qualify tor the exemption siaied in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: AT YL L3000  Hlo/-997 -5955

smunrq;!.wnwp@on PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Dayume Phona #

CR2E034 (9/99)



