2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000017379 Mar 07, 2001 8:00 am
1. Entity N
HRl;yOIf[r)ne& SEAN ASSOCIATES, INC ) Secreta ) of State
- ) ’ ) . 03-07-2001 90603 038 ***150.00
Principal Place of Busr’nes_s' Mailing Address e i, 7_;-_/_:": b
- e S I R T i vmes R, BT E T —TEE -‘-r'}"— & TE—
1808 IRONWOOD ROAD™" " ™~ ’ 908 IRONWOOD ROAD -
NORTH PALM BEACH FL"W NORTH PALM BEACH FL 33408
Y20 @S | Gume ] |420 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e, Palrm BeH. Surre
City & State City & Stay 4, FEI Number ) Applied For
FL ?)3{‘/ 08 A/O; 7514'/“’1/\ 55461“( F[ 65- O?QD377 Not Applicable
Z Country j ' ntgy -~ " , $8.75 Additional
§3 4o R Pﬂ’/m Re it é% ey B % ﬂm 6@1.6(') 5. Certiicate of Status Desied [ 250 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&qgg&wgg%oég AEDJR Street Address (P.O. Box Numnber is Not Acceptable)
NORTH PALM BEACH FL 33408 .
e .. City - FL Zip Code-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the__State__oL F_i_csr_igi‘- T I —
S - P T - - T
SIGNATURE
Signature, typed or printed nama of ragisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) iﬁi?;ﬁz riag ;ilrgixgult:il‘;‘l:'nmng fg;};%qohg?;se
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCAS IN 11 ~
TiLE D sty 7 Delete e Wchange [ Addiion | S
NAME GOODING, HAROLD E JR. NAME GE—::’L{ £n/g HnAro ild 6. J=. g
smreet aoveess | 908 IRONWOOD ROAD STREET ADDRESS ﬁo &8 T oneod. 3
orv-st-2¢ | NORTH PALM BEACH FL 33408 CITY-ST-2P o Paine BeH, 7/ 3348 i
e WA CE—PREITDEN T O belets T v a4 Ol crange  Gadciion | &
we |3 gArS NS e e ol Qeapales pd
STREET ADDRESS STREET ADDRESS I 2373 m
arv-seze | PoNer B R Cwmrpawrs Fl 334 cipy-st-2¢ Pafm BeH. GAeosns, g 334o
TITLE O Delete TITLE 5 O Change A Addition
NAME NAME . - K riE RN E
STREET ADDRESS . STREET ADDRESS S hazf;% 'a'/ca_P v\l A
OITY-5T-2P - CITY-§7-7P pﬁ/'hn_ a el Garvens, £r SSHO
LT - - ] Delete TILE e i et A S [Change T Audition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelate TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the informalion 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 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 trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aared DD 0o 5 00 dano)p 6. Ccoding to. O madho!l so01y 05 o2/

SIGNATURE AND TYPED OR PRINTED NAME.GFSGNING OFFICER OR DIRECTOR ~7 Data Daylimg Phicna #




