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ey
: : 5/20/2002-90074-010-$61.25-561.25
2002 UNIFORM BUSINESS REPORT (UBR) ;

Wl -

DOCUMENT # NO1000003441 - D
1. Entity Name ' ' F\ o
H S OURTYARD, INC. .

e A

. [ -
Principai Place of Business Mailing Address SECRE\ A EA \’JE “ L .
"1 NW 16 ST 5304 NW (6 ST Al LM"\?\SSE L.v :
1::uDERHILL FL 33313 LAUDERHILL FL 33313 iR _
2. Principal P13t_:e of Business 3. Mailing Address T
S, ADi K. elc. Suite, Aot 1, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4, FE| Number Appfied For
(p5 -1 O!Ci 0 Not Applicabie
Zip Country Zip Country 5. Ceriificate of Status Desired O ?zg-g?q t‘:ﬂb“"'
8. Name and Address of Current Registered Agel;lt 7. Name and Address of New Reglstered Agent
Name
GARMAN.'GUY Street Address (P.0. Box Number is Not Acceptable o~ d
2801 S OCEAN DR 42
HOLLYWOOD, Ft. 33019
™ City . : Zip Code
I T U S e - . FL )

— o e |

8. The abovg named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in Ko state of FIGga. - =

SIGNATURE

Signaturs. yped of printed nana ol regisiered agent and fitle it applcALi. (NOTE: Regisiored Agant signalure raquired when reinstating) . DATE
. 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added o Fees Departmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TLE D O oeste TME Dohenge [ Addiion | &
NAME MARTIN, MARGARET V HAME g
strceT aporess | 5304 NW 16 ST STREET ADDRESS E
orv-s-z¢ | LAUDERHILL FL 33313 ‘ CITY-$T-2P "
—
e Y O Delee T Ol caange [ Addtion | C
NAME ELZEVIR, FANIE NAME
staeeT acoRess | 12202 NW CT STAEET ADDRESS
onv-sr-op | N MIAME FL 33168 Qry-ST-2P
Jme D O Delete TIRE ) Ochange [ Addition
NAME DEXTRA, JOSEPH . HAME T - - T -
=_‘____STRE.ET AUDRESS.__) .2,5.8-,.NW=4.'1_~'S‘.[-=-—=-—-=.-:-- ————n I EEE R ST AR __STHEET N:.QEE,SE.« P —— st o I TR - DT e e
CiTY-ST-2P MIAMI FL 33127 CITY-5T-21P =
TITLE O Detete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§5-2P
T » [ ek TTLE O3 Change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-51-BF | CiTY-ST-2P
e - “~. Ooeere TLE Dichage [ Adtiion
HAME ’ NAME
STREET ADDHESS STREEY ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exermplion staled in Section 119.07{3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental roport is true an accurats and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or rustee empowered to execule 1hi ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11.if

changed, or on an attachment with an address, with all olher li
SIGNATURE: (-8 U2— GrdP31-13
Date Daytine Phone #

i N .-

oy




