2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2
Mar 04, 2002 8:00 am ¢

DL Secretary of State
730 REALTY, INC. 03-04-2002 90019 044 ***150.00
Principal Place of Business Mailing Address
% DAVID C. HARDIN % DAVID C. HARDIN JUYVU Ly
500 E BROWARD BV 51950 500 E BROWARD BV 51950
T e Hll‘l” |||| Iml ‘l"l 'IM {IN NI’ I’l“'ll" m“ II'”lII” Ilm ‘Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2571601 Not Applicable
. 1l 't Py
Zip Country Zp Country 5. Certficato of Status Desied (] S8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - Name . .
HARDIN, DAVID C.
D ! Strest Address (P.O. Box Mumber is Not Acceptable)
500 E BROWARD BY ST 1950
FORT LAUDERDALE FL 33394
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or prntad name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when réinstating) DATE
. . i NN . i
9. This corporalion is eligibe o satisfy its Intangiole FILE NOW..:‘ FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
{Ses oriteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TITLE [ Change [ Addition §
NAME STONE, EDWARD D., JR. NAME g
staest Aporess | 500 'E BROWARD BLVD, SUITE 1950 STREET ADDRESS §
erv-st-ze | FORT LAUDERDALE FL CITY-ST-2P i
o
TITLE D O Delste TITLE O Change [ Addition | O
NAME STONE, EDWARD D HI NAME
sracer anchess | 815 MIDDLE RIVER DR #101 STREET ADDRESS
orv-sr-ze | FORT LAUDERDALE FL 33304 CTY-ST-2PP
TITLE 1Y) [ pelete TITLE [Jchangs [ Addition
NAME ‘HARDIN;: DAVID C. - CNAME - ) ) .
streeT Aochess | 500 E BROWARD BLVD, SUITE 1950 STREET ADDRESS
CITY-ST-ZP FT LAUDERDALE FL _ CITY-5T-71P
FILE D ) O Delete TLE [ Change [ Addition
NAME STONE, PATRICIA M HAME
stReet Aboress | 367 LIBERTY ST STREET ADDRESS
crv-st-ze | SAN FRANCISCO CA 94114 CITY-ST-2
TITLE ‘ [ petate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oivY-ST-2I1P
TITLE [ pelete TILE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-Z1P
. | hereby certify that the information suppiied 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 | am an officer ar director
of the corporaticn or the receiver, ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment gith’arjad ith all other like empowered.
aedarn 5 e \ T [ [.26 1’ c\, q_
SIGNATURE: ___ SIGIYZ SQUIRED O~ 954.524.272, 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




