FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 200 May 21,2002 8:00 am

DOCUMENT # /f 744997 Secretary of State
1. Entity Name 05-21-2002 90891 029 ***150.00
Hare Tirusions, Ioe.
)
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
000 And (44 ST. P, box LLos
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
F1 [ AUDECDALE = T _LAUDERDALE | FC ST . 257,08 Not Applicable
g o s Comnty = T e T TGN~ |5 eniicale oSS basred (17 $8.75 Additonal
323/1- 3433 | BROWARD 133310 -85 | PRow ARD Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE SRS s

oD Il ) -

IN THIS SPACE e .
Code

Cit Z
: FT_(AUDERDALE FL |255/)- 201

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 Florida.

W

S
Ap

-~
SIGNATURE

Signature. typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i o b ; January 1 - May 1 Fee is $150.00

& This corporation s elible 1 satisly s (ntangioie After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo

g;elcl:rr}igtie?i?gh pack) © o 8C- 0 Amended UBR Iz $61.25 Trust Fund Contribution. a Added to Fees

( Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TMLE ofelsiT TIILE S
NAME LEE , ARTHULC, T NAME g
SRETADDRESS | D @0 ©  AJow (Ath ST, STREET ADDRESS @
ST LAUDERDALE , FL 333/ (- 3433 ] oS 2
TITLE TTLE 5
NAME NAME Q
STREET ADDRESS STREET ADDRESS

TUTyasT-pt | — e —————2wmaamemerr =l e s o s 2 e — SOTYIST: T o [e i wotmmiis ~ - - - o o e A e | e

TITLE TITLE
NAME NAME

S STR 0
arvstae st . DO NOT WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21p
THLE TINE

NAME NAME

STREET ADDRESS STREET ADDRESS
LIy -s1-2IP CiTY-s1-aIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-8T- 217

13. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugasekaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receive is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
atlachment with an address,

SIGNATURE:

or trustee Brmp ered tolexecute t

pll other like offpowered., ‘
S s X Y-28-22- gsef-5/.431)

FIGNING OFFICER OR DIRECTCR Date Daytime Phone #

DTYPED OR PRINTED NA




