2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

IE_)E(%ICNLEJmeIENT # P00000025994

WILD HARE SOUTHWEST, INC.

Secretary of State

03-31-2003 90300 040 ***150.00

Mailing Address
6877 S.W. 18TH STREET. SU
BOCA RATON FL 33433

Principal Place of Business
6877 SW. 18TH STREET. SUITE 205
BOCA RATON FL 33433

TE 205

AR

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, afc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 5 09 Applied For
6 94239 Mot Applicabla
Zi C Zi C it
P ountry P ountry 5. Certificate of Status Desired O §98e'g;5q Iﬁidét"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e T TR T e, -

AMAROSO, ROBERT
1053 DEL HAVEN DRIVE
DELRAY BEACH FL 33483

e e W g

s iy .}

Tes T

R e T

Streel Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

W/%

{NOTE: Registered Agent signature required whan reinstating)

e

Fu:( NOWIN! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ Detete TIFLE O change [ Addition _8_
HAME AMORQS0, ROBERT HAME =
sTReeT AoRess | 1053 DEL HAVEN DRIVE STREET ADDRESS 3
CIpy-ST-ZP DELRAY BEACH FL 33483 CiTY-ST-21P g
o
TITLE [ pelste TITLE [ Change [ Addition %
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
THLE O petete TILE [ Charge ] Addition
NAME - m— - = - e e o - NAM,.-E—-:;---.—n-— FRSIEL, S5 ) e e L b e 2+ i 3 G 2T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P CITY-5T-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-ST-2P
NLE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-ST-2P

12. | hereby certify thal ihe information supplied with thie =Dt qug

v for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
A acedfate ard that my signature shali have the same legal effect as if made under cath; that | am an officer or director
This repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B foitra  (01) 3-sa%0

\"/ Date i Daytime Phane #



