2002 UNIFORNM BUSINESS REPORT (UBR) FILED
DOCUMENT #  K83531 Apr 09, 2002 8:00 am
1- Bty Nare ecretary of State
HARE, HARE, HARE, INC. 04-09-2002 90019 047 ***150.00
Principal Place of Business Mailing Address
9 SE 7 AVE 366 SE 5TH AVENUE
DELARY BCH FL 33483 DELRAY BEACH FL 33483

IR ERRAM RN

2. Principal Place of Busines 3. Mailing Address
3ee SE 51 Ave SAME AS 4 BoVE
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
v & State Cﬁ} State 4. FE! Number Applied For
.ﬁ ‘A’A V BEA‘C” FL L 65—013 1496 Not Applicable
} I/ f .} . ﬁountry &/Mﬂ - Zip ., Counlry §.- Certificate of Status Desired g - ?i'gfql’:f;;“c’"al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORNUNG, ROBERT L'ﬂ Street Address {P.O. Box Number is Not Acceptable}
366 SE 5TH AVENUE
DELRAY BCH FL 33483

City FL Zip Code

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

&4

SIGNATURE

,“7 Signature, typed or printed name of registered agent and title if appticable. {NOTE: Registered Ageni signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elacts 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution | Add.ed o Fans
(See criteria on back) ] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TLE [ Change [ Addition

NAME HORNUNG, ROBERT L. 4/ NAME

staee aooress FO-SEFHHAVENUE- Bse S& & th Avcwve STREET ADDRESS

onv-s-ze | DELRAY BEACH FL CITY-ST-2IP

TILE [ Delete TILE O Change [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP .- - - CITY-ST-2IP . -

TITLE O pelets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

TITLE [ velete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ pelete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete A [ change (] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repori 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 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 Block 11 or Block 12 i
changed, or on an aitac address, with all other like empowered.

SIGNATURE ‘j?,‘,ﬁfé’ T ")/?ﬁ/#ﬂé no4yfoR [I-56(-272-877)

SIGNiTURE AND TYPEMH PRINTED NAME GF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

AV 9012000

CR2E034 (9/01)



