|1 A ——

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L30719

1. Entity Name -

200 HAHVAHD CoRp.

Principal Place of Business Manng Address

810 NE 20TH AVE 8 AVE
FORT LAUDERDALE FL 33304 F
us us

DERDALE FL 33304-3036

2. Principal Place of Business 3. Mailing Address

8lo

0 Ave

Suite, Apt. #, elc. Buite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90008 014 ***150.00

nuvlilJvoyg

BRI ARA R

DO NOT WRITE IN THIS SPACE

I

City & State ity & Stat 4. FEi Number | |Applied For
r Lavpegpaie | Fi. 65-0168834 Sl
Zip - Country a N Couniry 5. Cerlificate of Status Desired O $8.75 Additional
'5'; «' - 3039 Fee Required
- - .- - 6.-Name and Addrass of Current Registered Agent - - 7.-Name and Address of New Registered Agent. - s
Name
PARKER, RAYMOND Street Address (P.O. Box Number is Not Acceptable)
810 NE 20TH AVE.
FORT LAUDERDALE FL 33304
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable (NOTE: Registsred Agent sighature required when reinstating) DATE
£ 9. This 'cof'po'rati-on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
10. Election C aign Financin
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrEZtIFEndag &t‘r?gutig‘: neing ijsd'ggohé?ésse
(See oriteria on back) [ Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME™ Y, PD. - [ Delete TNLE ) Change [ Addition
NAME PARKER, RAYMOND NAME
STREET ADDRESS | 810 NE 20TH AVE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL CITY-5T-Z21P - _
TITLE VD [ Delete TITLE (1 Change [ Addttion
HAME PEACOCK, ELSA NAME
STREET ADDRESS | 25051 ASCOT LAKE CT STREET ADDRESS
ur-sr-z¢ | BONITA SPRINGS Fi. 34134 ciry-57-2P
TILE TS © [ Detete TITLE = T U Change L Addition
HAME BRENNAN, ROBERT NAME -
STREET ADORESS | 810 NE 20TH AVE STREET ADDRESS
CITY-ST-2IP FOH‘I’ LAUDEHDALE FL CITY-5T-ZIP
TITLE [ Delete TITLE [ change [T Additicn
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME O Detete TMLE [0 change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-57-2IP CITY-S57-2IP

13. | hereby cerlify that the information supplied with this filin é; does not quality for the exemption staled in Section 319.07{3)). Florida Stalutes. 1 further certity that the information

indicated on this regort or supplemental report is true an

changed, or on an attach

SIGNATURE:

with an addregsswith all other like empowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 60

'\‘M.DD-\D

T lorida Statutes and that my name appears in Block 11 or Block 12
?m ﬂ&ﬂbeﬂr

¥ "sIGMAAIAE AND TYPED OR PRINTED NAME o!' suemn‘c OFFICEH OR mascron

//%549 @9)1195 ozl4




