2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H68618

1. Entity Name

HARRY A. KEARNEY, INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90071 017 ***150.00

Principal Place of Business

3509 ROYAL TERN LANE
BOYNTON BEACH FL 33436
us

Mailing Address

3509 ROYAL TERN LANE
BOYNTON BEACH FL 33436-5404
us

2. Principal Piace of Business

3. Mailing Address

AU AR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-2586604 Not Applicable
'l i [ gt
Zip Couniry Zp Country 5. Certificate of Status Desired B} $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = —Name F e e - =

KEARNEY, HARRY A.
3509 ROYAL TERN LANE
BOYNTON BEACH FL 33436

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

2 T A i ety

SignatUre, tyfyed or printed |}(me fregidtered agent and tille If applicable /

F:ILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

{MNOTE: Hegist%d Agent signature required when nainslalﬁ‘ug)

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} d

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

mLE P 1 Delete TTLE [ Change 7] Acdition
NAME KEARNEY, HARRY A. NAME

sTreeT ADoRess | 3509 ROYAL TERN LANE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33436 Ciy-ST-21P

TITLE [ Delete ILE [Jchange [ Adcition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ Delete TITLE [] Change _ [ Acdition
NAE__ e e e < - NavE —= s T T

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ petete TITLE DOl change [ Addition
NAME NAME

STRECT ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE ([ Deete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P iy -S1-2

TITLE 3 Delete TITLE T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemeptal 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 or the receiver offtrustee empowered to gxecute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

It
o2 r

S¥/~732-6LF

. s wor a
- .

SIGNATURE: _ /¥4 5

Daytime Phone #

changed, or on an attachment with an address, with r like empowered. /
Meore] £ Alpeves ffoc.
p z # Dafh 7

/snsm\'ruas ANJTYPED OR PRINTED NAME OF SIGNIG OFFICER DR DIRECTOR 7

CR2E034 (9/99)



