2002 UNIFORM BUSINESS REPORT (UBR) Jan 27F%%(1)32D8.00 am

DOCUMENT # 139366 Secre,tary of State

1. Ent'\ty Name 5ok ok
JAY W. HARNED CO. 01-27-2002 20017 049 150.00

Principal Place of Businegss Mailing Address

4111 SW 47TH AVE 4111 SW 47TH AVE

STE 315 STE 315

FT LAUDERDALE FL 333144038 FT LAUDERDALE FL 333144038 P ’ . ’ c Ill .

2, Principal Place of Business 3. Mailing Address ”I"”I |’" "mmll ml Iml Im |IIN M”lml I m |||‘ I’Im :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

59—2730355 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S =[._Name - P -
HARNED' JAY W. Stregt Address {P.0O. Box Number is Not Acceptable)
4111 SW 47TH AVE
STE 315
FT LAUDERDALE FL 33314-4038 City FL Zip Cede

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

SIGNATURE

Signature, typed or printad nama of regisiered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporaticn is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Feos
(See criteria on back) Ol Make Check Payable to Department of State ’
11. GFFICERS AND DIRECTORS ]—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp [ pelete TIME (O Cchange [ Addition
NAME HARNED, JAY W. NAME
STReeT ADDRESS | 4911 SW 47TH AVENUE SUITE 318 STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE FL 33314-4038 omv-sT-7e
TITLE D [ oatete TITLE [ Change [ Addition
N HARNED, BARBARA e
sweET a00kess | 4111 SW 47TH AVE STE 315 STREET ADORESS
orv-st2° | FT LAUDERDALE FL 333144038 CiTv-gr-2p
TLE 1 pelete TME [JChange (] Addition
NAME - .. L B e
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ’ [J Delete TILE . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE 0 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-5T-2IF

stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
shal! have the same legal effect as if made under cath; that | am an officer or director
wed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

\\‘(\av

SIGNING OF?EH OR DIRECTOR Date Daytime Phone #
AN

13. | hereby certify thal the information supplied with this filing does not qualify
indicated on this report or supplemental report is true and accurate angt i
of the corporatnon or the receiver or trustee T

SIGNATURE: ___SLE570 4L
: . snv;m/vﬂ:sn OR PSTED

AV 808i2e0

CR2E034 (9/01)



