2000 UNIFORM BUSINESS REPORT (UBR)

= FILED
DOCUMENT # 130135 Feb 14, 2000 8:00 am

H. AND R. LAND DEVELOPMENT, INC. Secretary of State

02-14-2000 90024 039 ***150.00

Principal Place of Business Mailing Address
2437 NW. 107TH AVE. 2437 NLW. 107TH AVE.
SUNRISE FL 33322 SUNRISE FL 33322-2528
Suite, Apt. #, ¢lc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 0 Applied For
157 154 Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. . Name . _ _ o e
T i, A gy, = amF e T a, G e T AT Sy e i Lo T e Bl B i T Al S Tt et T e

FELDER‘ LAWRENCE D Street Address (PO. Box Number is Not Acceptabie)
1417 SE 15T AVE
FT LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- M i

SIGNATURE w ‘ | | 1/2 7/ 2000

Signature, Typed or printed name of ragistered agent and tit'e if applicable. {NOTE: Regisierad Agant signalure required when reinstating) s DATE
} o L ) ™ v
-9 ¥h|sf‘_c|:lqrpror_am.)rnr|s eI{g\bl?;?ésallffydlts Intangible | . iﬁ FlhEAYN_OW..._._E_EE_IS $150.00 . |+ 10. Blection Campaign Financing = - $5;00-May Be'
ax filing requirement and elects to do sG. . er 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O Delete TITLE O change [ Addition
HAME HARVEY, HARRY S., JR. NAME
STREET ADDRESS PINE JOG AVE. STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE D [ i [ Delete TITLE [} Change [ Addition
NAME ROBINSON, JOHN H. NAME -
stReeT ancress | 2437 N.W. 107TH AVE. STREET ADDRESS
CITY-S7-2IP SUNRISE FL CITY-ST-2IP
TILE i O Delete TMLE Jchange [ Addition
NAME S NAME
TGTREET ADDRESS ™| T AT T e e s st et neerrze— - B STREET ADDRESS [ 1T T T wmeem - s e
CITY-5T-2P ’ CITY-ST-7IP
TME [ pelete TITLE (O change [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP Lo CITY-ST-2IP
TILE U ] Delets TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P 1 CITY-ST-ZIP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuge-shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requiréd bl Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

changed, or on an attachment, with an a Vi ther like empowered, O’v._
: A S. Aayve _
{ £ e /’ O"'&.OOO 55/’3?.4 '?5—55

SIENATUR\ANDT‘PED Of PRINTED NAME OF SIGNING QFFICER tﬂ nyé;ﬂh T4 Date Daytime Phone 4
A 1 } L e

PR e e (S




