Lﬁ901 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000104971 Mar 19, 2001 8:00 am
A Secretary of Stat
HARDMAN ROBINETTE DESIGN STUDIO, INC. ¢
03-19-2001 20460 050 ***150.00
Principal Place of Business Maiting Address
(8751 W. BROWARD BLVD.. #2038 8751 W. BROWARD BLVD.. #209
PLANTATION FL 33324 PLANTATION FL 33324
N s wawara T AR
500_Ha i i
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THiS SPAGE
City & State City & State 4. FEI Number Applied For
Plantatiaon, Florida 65-1057707 Not Applicable
Zip Courtry Zip Country . ) $8.75 Additional
- o e |- 33324 . —f USA = -Qer-m'_céleﬂmﬁgﬁred ._LD Fee Requirecli o 1 -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;{?ﬂ%gﬂwi’mgﬁ% JP;ESE RD-, £400 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City - FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signatura requirad whan rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE iSl $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -~
2 : Trust Fund Contribution. O Added to Fess
(See criteria on back) 0O | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D . 7 celete TITLE _ O change [ Acdiion | S
HAME ROBINETTE, FORD . NAME 2
STREET ADDRESS | 500 HAWKS LANDING CIRCLE STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL 23324 CITY-ST-2IP o
&
TME D O Delete THLE O Change  [] Acdition | &5
v HARDMAN, DENISE e
SIREET ADORESS | 810 SATURN STREET, STE. 16-452 STREET ADDRESS
_CHY-ST-2p JUPITER FL 33477 b . OITY-51-21P
me D - O Delete TILE ' T e e T = M Ghange [ Additien™
NAME WALLACE, SANDRA NAME
_ STREET ADDRESS | 500 HAWKS LANDING CIRCLE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 . CITY-ST-21P
TILE ) O Delete TILE [3Change [ Addilion
NAME NAME
| STREET ADDRESS STREET ADDRESS
 CITY-8T-2P ] CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ’ CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S$T-2IP . CITY-ST-21P

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 corporation or the receiver or beftee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, with allgther like empowered.

SIGNATURE: o FORD ROBINETTE 3~ /¥-0/ 954-472-9888

-ER OR DIRECTOR Dale Daytime Phone #




