2002 UﬁIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000022654

1. Entity Name

PARKER HG, INC.

)

Principal Place of Business Mailing Address
16 BARRACUDA LANE 16 BARRACUDA LANE
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Blace of Business / 3. Mailing Address 0/
o FParnraciudq i (o Banaéuda lane

Suite, Apt. #, stc.

Suite, Apt. #, etc.
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Jul 10, 2002 8:00 am
Secretary of State

07-10-2002 90194 003 ***550.00
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Applied For

Mot Appiicable

2R heoe: | 320375

Country

WO -

.5._Certificate of Status Desired _

0O $8.75 Additional

Fee Required--

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HORDT, GREGORY

GREENSPOON, MARDER, HIRSCHFELD, ET AL, P A

100 W. CYPRESS CREEK RD., STE. 700

FORT LAUDERDALE FL 33309
—

v

= Bed e ol

Wil ar W . X g

Street Add?ss (P.O.%Numbef is Nof Acceptable)
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FL
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Zip Co
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8. The above named ¢nti is this statement
. the obligations of refyistered agent

oot

SIGNATURE

se of changing its register

7.—44# .

fice or regislered agent, or(lg))th, in the State of Florida. | am familiar with, and accept

L. o L
Signature, typed or printed nama&??egis&ewgggggtj&j title if app@—._/ (Nmm‘fignamre raquired

when rainstating} DATE

9. This corporaticn is eligible to satisfy its Infangible
, - «18% filing requirement and elects to do so.

FILE NOW!l! FEE IS $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing

$5.00 may Be

CR2E034 (4/02) -

~"(B&& ¢ritéria™an Hack) [ Make Check Payable to Department of State Trust Fund Contribution. Added 1o Fees
11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

e D o O3 elete TRLE [ change [ Addition
NAME DRESSLER, BRAD ' NAME

street acoress | 16 BARRACUDA LANE STREET ADDRESS

CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-21P

TITLE {1 Delete TITLE [JChange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CTY-5T-29 ) I it e . [ CTY-ST-ZP= | —- == - - —am T - -

TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ Delete TITLE [JChange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDAESS

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

TITLE - [ Detete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-8T-2P

TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP \ CITY-ST-2IP

13. | hereby certify jha
indicated on
of the corpo

tion or the receiver &
an attachment with amraddress, witfra
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informatonesdnplied with this filing does not qualify for thegxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

Is report or supplgfnental repert is true and accurate and that my sigqature shall have the same legal effect as it made under oath; that | am an officer or director
trustee empowered 1o execute this report as reqiifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

Date

Davtima Phona #
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