2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000082116 Mar 01, 2001 8:00 am
1. Entity N . ‘
HARLEY PROPERTIES, ING Secretary of State
' I 03-01-2001 90040 011 ***150.00
Principal Place of Business Mailing Address
523 28TH §T. 523 28TH ST,
' WEST PALM BEACH FL 33407 WEST PALM BEACH FL 32407 TR VUvUeg
|
1 .
A
2. Principal Place of Business 3. Mailing Address l II i f i
i H.H (8} | I ¢
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FE! Number v Apolicd For
Not Applicabie
zp Country “p Couniry 5. Certificate of Status Desired O $8'75 A_ddit‘\ana]
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORDON, AOBERT P

593 28TH ST. Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407

City = 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 of Florida.

SIGNATURE
Signature. tyood or printed name of registerad agont anc title if applicable [NOTE: Registerad Agent signature required when reinstat ng} DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW I FEE IS $150.00 N ‘ ; )
. 10, Election Cam F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Tri(;tlizndaCtz)ri‘r?k:utiz:mmg & ?c%e%?oméaeéfe
{See criteria on back) Il Make Check Payable to Depariment of Staie '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O] Delete TLE O change  [J Additon | 8
NAME GORDON, ROBERT P HANE z
STREETADDRESS | 829 48TH ST. STREET ADDRESS 3
OTSTZ | WEST PALM BEACH FL 33407 cire-sr- 2 i
TITLE ] Detete TITLE [ Ghange [ Addition 6
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P £ITY-ST- AP
TITLE [ Detete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-87-21P
NTLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-87-21P
TLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Detete TITLE [IGCharge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CTY-ST-2IP

13. | hereby certify that the informationsupplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(0). Florida Statutes. | further cartify that the information
indicated on this report or suppl ntal 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 receiy#r o trustee empgavergasto execute this repor as required by Chapler 607, Florida Statutes; and that my ftame appears in Block 11 or Biock 12 if

changed, or on an attachmenf wj other like empowere .
/?55@&7 [ Guerort % VI A

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR / Dawf

Dayire Phore #




