2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO00000423659 "Secretary of State

BE ONE, INC. 02-04-2002 90038 031 ***150.00
Principal Place of Business Mailing Address

805 BAYSIDE LANE 805 BAYSIDE LANE

WESTON FL 33326 WESTON FL 33326

SRR AR CRYIA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65-100674 1 Nol Appiicable
i o t Zi t iti
Zip untry P Country 5. Certificate of Status Desired O $8'75 ﬁ}ddntlonat
. - . e - —— = DR, Fea Required

7. Name and Address of New Registered Agent
Name
H.A. INCORPORATED Sctlh  stumetnigod

208 NW 101 TERRACE Street lﬁg?ﬂo. Bo, NL}n}b%er/iEf?lAcceptable) -
CORAL SPRINGS FL 33071 4

6. Name and Address of Current Registered Agent

City

LESTOR FL | * "

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
//:S‘ A X
7

|8, The above named enlity submits this state

- SIGNATURE
Sigrfiture, typad or ffinted name of registered agent and title if Ioplicable. {NOTE: Registered Agant signature required when reinstating) DaATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn_g rgquwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fei;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME HUTCHINSON, RICHARD NAME
staeeT noaess | 805 BAYSIDE LANE STREET ADDRESS
orv-si-ze | WESTON FL 33326 CITY-ST-2IP
THLE O oelete TIMLE [T1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY - 5T-21P
TITLE O belete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP
TITLE [ oelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TNLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITy-ST-71P CITY-ST- 74P

)

:

CR2E034 (9/01)

13. | hereby certify that the information 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 corparation or the receiver or trustee empaweresia execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addregs, with all othéy like empowerad.
///,f(;é Brw eVt q
D

Daytime Phona #

SIGNATURE:

- A ” et -
SIGNATURE AND TYPED OR PRINTED NAME O

JGNING OFFICER OR DIRECTOR




