2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K83531 . Apr 03, 2001 8:00 am
e ecretary of State

HARE, HARE, HARE, INC. 04-03-2001 90070 008 ***1 50.00
Principal Place of Busingss Mailing Address
9 SE 7 AVE ' 9 SE 7 AVE
DELARY BCH FL 33483 DELARY BCH FL 33483 v U u e e

U

|

|

2. Principa! Place of Business 3. Mailing Address % “Im[" "! ’Il"

A2 FJoU

36C SE 5 ]
Suite, Apl. #, etc. Suite, Apt. #, elo, DO NOT WRITE IN THIS SPACE
City & State Ci tal F'. 4. FE! Number 65013149 Applied For
W& MJ L 131436 | [Mot Applicable
Zp "1 Country | 4 ountry - . $8.75 Additional
%,;’4 ﬂ - ﬁ! ) » M 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
~Name // i N -
- FK1sgar Hoawn/s |
HORNUNG, ROBERT L. Street Addrgss (Péf). Box Numbepis Mt Acgeplable '
9 SE 7TH AVENUE 3Le SE. y [ x
DELRAY BCH FL 33483 !
|
City g ‘ iy G
Delray Brack FL | “49%¢7
8. The above named entity submits this statement jor the purpose of changing its registered office or regislereé agent, or both, in the State of Florida, !
py « 24 208
SIGNATURE M 3~ 2% 204/
lgnatute-Typed or printad name of registered agent and tif it appfcaple. {NOTE: Registerad Agant signature required when reinstating) DATE 1
8. Tnis corporation is eligible to satisfy its Intangible 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, 2001 Fee will be $550.00 Trust Fund Contribution. Ol 'addedto Fees
(See criteria on back) d Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE D O] Delee i Ochange [ Agdiion | S
NAME HORNUNG, ROBERT L. NAME 2
STREET ADDRESS | § SE 7TH AVENUE ) STREET ADDRESS 3
CITY-ST-ZP DELRAY BEACH FL CITY-ST-2IP ‘7 g
o
THLE O Delete TILE | Ciiange [0 Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE ] ClDelete W TME . B ‘ £ Change ] Addition
NANE T . NAME ] s wr
STREET ADDRESS STREET ADDRESS NN el
CITY-ST-2P CITY-ST-ZP ‘
TILE O Delete THLE O dhange [ Addition
NAME NAME
STREET ADDRESS —— STREET ADDRESS
CITY-ST-7IP CITY.ST-7IP _
TILE ) Dalete e O [fnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP )
TLE O Delete TITLE O [;:nane [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P - J

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blozk 11 or Block 12 if

changed, or on an attachment yi admess.,wi?" cther ljwe empowered,
SIGNATURE: %&‘é y %;“’/’—/ 3.29¢.0/ 1-5¢/272. 9777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons ¥




