2001 UNIFORM BUS!INESS REPORT (UBR)

DOCUMENT # FPoooodo 48900
. Entity Name

H.6.0. HARBLE & TILES IMC

FILED

Feb 15,2001 8:00 am

Secretary of State

02-15-2001 90074 047 ***150.00

Principal Place of Businesg

3831 STATE Rp. 84
UN T 707

DAVIE FL-333\ L

Mailing Address

3¢3) sTATE RO ¥4
UNIT 07

Davie Fc.33312

2. Principat Place of Business

3. Meailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

\002289%

DO NOT WRITE IN THIS SPACE

City & State City & Staté 4. FEI Nurmber Applied For
. b5~10 ¢ 17 2 Not Applicable
Zi t Zi -
® Country P Couniry 5. Certficate of Status Desied ~ [] 9873 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

— R B AV D UL

101/ ¥ FRDPERAL MwAY " 26

- A G U D ES RO EH-ERS-

Streg} Address (P.O. Box Number is Not Acceptab‘l?
31 DSTATE RBp %

o
FLLAMDALE Fit- 3300 /
H Yo Je7
City Zip Code
DAUIE FL ["%%5,2.

B. The above named gntity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,ﬂfgbub( g ] GCuY DESROLHE RS K, ?_LO\I al

Signature, lyped m@w(ed name of registerad agent and litle if applicabla. (NOTE: Regislered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and slects to do so.
{See criteria on back}

O

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State e N

Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS (N 11

TiTLE P * {7 Detete TITLE [ Change [ Addition

HAME cyY ODELROCHERS MAME

sweeTanoRess | B E 34 STATE RD B4 -1 07 STHEET ADDRESS

Y- §T-21P DAVIE FL.3%%( CITY-$7-21P

TILE 4.  Detete TITLE [I¢hange T Addition

NAME ;-—[I—;LE(’ G”—-BES(‘ NAME

sweeraoress (39 3 STATE RO QU #H 0T STREET ADDRESS

CITY-5T-2Ip PLRVIE L. 3™ALZ CITY-5T-21P

TINLE ' O Detete TIMLE [ Change ] Addition
. HAME - Ce o . NAME _

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Osfeta TINE [ crange  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

GIY-ST-7P CITY-ST- 2P

THLE [ Dalete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CTY-§T-21P

TLE O celste TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-2P GITY-ST-2IP

of the corporation or the recelver or

changed, or on an attachment with an address,
SIGNATURE: })\PM

13. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an
trustee empowered to execute this report as required by Chapter

PaAL

does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cer!

all other like emgbwered.

L 07_!on|0/

75~

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
607, Florida Statules; and that my name appears in Block 11 or Block 12 if

tify thal the information

92~9589

7 SIGNATURE Anm”&n OR PRINTED RAME OF $IGNING OFFICER OR DIRECTOR

Data

Dayurng Phone #

CR2E034 (11/00)



