2000 UNIFORM BUSINESS REPZRT;(UBRjy

6/8

FILED

DOCUMENT# N4s0000 V30, ¢

v/

Jul 19, 2000 8:00 am

9. Emity Name
F ( - Secretary of State
: ’ LS ke ok sk ke
f-\a,rff/( £ Bey lr)r Harepo Rmines e fne 06-08-2000 90034 038 ****61 25
. )
Principal Place of Business o Mailing Address ~
Y1) hw EShee 3410 N b 25
. F- Lok 9 IR0
FA, A M/ o\gQa.ae_,t & 333 H —
3
, 2. Prncipal Place of Businass 3. Mailing Address
Suite, Apt. #. efc. Suite, Apl. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ) Applied For
26‘::3 q A30 7 !L Not Applicable
Zip Country Zip Country ' ; $8.75 additional
5. Certlﬁcaig of Status Desired 7 ] Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
y Name
. ey Hanno R | -
-1z 70;—7{72{/;—6 i &'éh_..___u =+ e—- _.|..SUest Address (PO. Box Number is NotAcgentable). .. .. ... __ ... .
‘sz - __,[_LW-- TS - T
& 4
v Aedd g 3331/
- City FL l Zip Code
8" The above named entity submits this statement Jor the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnanice, typad or primed name of ragistered sgent and tbe if appicable. {NOTE: Reyl 0 AGENI Bigr required when reé ) OATE
FILE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 \ Trust Fung Contribution. Added 1o Fees Department of Stale
RS
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TTLE s,."P)D . ! [ Dekete TE Clchange [ Addition §
NAME N 25 y NAME <
J—— HQ/IU’MO f\), FrasN lr' LI '33{] STREET ADORESS B
avstwe IS SO 4] b <o c/ FE il | srrsiw g
TLE p - . 3 Deleta TME (O Crenge 7] Addition { O
v TD HaMnoRBell e
sweeranoss | s o /o Aget) é é{'.CA STREET ADDRESS
CIvY-57-20 7 - Lﬂw g ‘?/;9 I/ . CITY-5T-2F
mE [T Delete TITLE (O Change [ Addition
e e e NAME
Vs aoones [——— - -- = I TR e — = W SIRERT ADDREGS [+~ T T e et s T e it L e e
CITY-ST-ZP CITY-S1-2P .
TME [ petete TITLE ] Change [ Addition
HAME NAME
Jo STREETADDRESS [ommrm ™ "y s = % e m T = wm STREETADORESS |- | | o e o ror e e L Lt e
CITY-57-2P CITY-ST-21P
TMLE O petete (13 [1Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2F
TME O elete TnE O change {7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST1-21P
12. | hereby carﬁg that the information suppkied with this 1ilin3 doas not qualify for the exemplion stated In Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurala and that my signature shali have the same legal affecl as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowared lo executs this report as required apter 617, Forida Statufes; and that my ] ppeeﬁs in Block 1C of Block 11 if
. cha."qe’.g. or op an attachment with an address, with all other ke empowered. < /émwiob “_7
siIéNaTuAE: =LIGNATURE REGUIRED Bttt \\o v N o951 30 3
SIGHATURE ANDTYPER OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTDS/ Eemp 52 = e SR Daytire Prone ¢



2000 UNIE SIN

DEIETEZ(1) Officer
ORT (UBR) _ﬂ_//wygffg__/,ga,é:

DOCUMENT # N99000002735 |

1. Entity Name _ e

FRANK & BETTY H -TRC.

N

Principal Place of Business

3410 NW 6TH ST.
FT. LAUDERDALE FL 33311

Mailing Address

3410 NW €TH ST.
FT. LAUDERDALE FL 33311

#H@C/’)mem“
308470

2. Principal Piace of Businass

3. Mailing Address

Suite, Apt #, etc.

Suile, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Mot Applicab
Zi Count i Count it
® Ly Zip auntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANNOR, BETTY

2 3410 NW 6TH ST.

. FT. LAUDERDALE FL 33311 = s somr e s 7

B «r.q‘., -—
¥

Street Address (PO, Box Number is Not Acceptable) -

—mmm e — - ==

. ] E—

City Zip Code

FL

. 8. The above named entity submits this staternent for the purpcse gf

SIGNATURE

changing its registered office or registered agert, or bolh, in the state of Florida.

Slgnatura, lyped or printed name of requsiered agent and ttle if applicable

(NOTE: Registered Aganl signalure required when renslating) DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May e
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TITE PD ) etote TILE O change [ Additior
NAKE HANNOR, FRANK L NAME

STREET ADDRESS | 3410 NW 6TH ST. STREET AGDRESS

CITY-Sr-zip FT. LAUDERDALE FL 33311 L~ CiTY-ST-2P

e SD P Delee THLE [(JChange L] Additior
NAME LACUE, ANNETTE NAME

STAEETADDRESS | 3410 NW 6TH ST. STREET ADDRESS

GITY-S1-2p FT. LAUDERDALE FL 33311 oiry-s1-2p

THTLE 10 J oelete TITLE O Change  [C] Addition
MAME HANNOR, BETTY - e B i s Al e T -
STREETADDRESS | 3410 NW 6TH ST. STREET ADDRESS

ciry-st-zp FT. LAUDERDALE FL 33311 ory-s1-2IP

e 1 Detete e OJ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-S1- 2 CITY-ST-20

g O oelete e O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-1- 2P

TLE [ Datete TITLE [dchange [ Addition
NAME NAME

STREET ADDAESS STREET ADURESS

BNV -ST-2Ip CITY-§7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(34i). Florida Stalutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver of rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or 8lock 11 if
changed. or on an attachment with an address, with al! other ke empowered.

CMIF ALl A™T ] § P pm



