2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D J HARDWARE, INC.

P01000023848

Principal Place of Business

1 M6-A-AYENIDA-BEC 30~
BOCA RATON FL 334321742

Mailing Address

479 AAVENIDA-DEL-G0
BOCA RATON FL 334321742

_ 2. Principal Place ol Business

1725 Avenipa

Ocl Sd

3. Mailing Address

(71vr Bveanoa DﬁLIDL..

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90087 050 ***150.00

A0 A T

DO NOT WRITE IN THIS SPACE

City & State ity & State J 4. FE! Number Applied For
O LPy Dﬁ’\‘D") O C A QA-'ITD {“ toqud,?b Not Applicabie
Zip Country p Country » $8.75 additional
q’—,) 3V % ))\15 \/ 5. Cerhhcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent e fin-=rmem . — e 7. _Name and Address of New Registered Agent — — — _
Name
GREENHOUSE' TO0DD Street Address (P.O. Boﬂl'umber is Not Ac'ceptabl S
~t719AAVENIOA-BEL-SOL 12 Envipy WVEC o0
BOCA RATON FL 33432-1742
City ﬂ Zip Code
o TP A~ FL B BV
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, typed or printed name of ragistered agent and litle it applicable. (NOTE.: Registerad Agent signature required when reinstating) DATE
9. Thi ticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ' - ‘
Is corporaticn is eligitle to satisfy its Intangi 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
 TITLE D O oslete TILE g.(:hange [ Addition
_ NAME GREENHOUSE, TODD HAME .
 SIREET ADDRESS | HHHE-A-AVENIBABEL-SOL secTaooRess | 115 A wE A 10A Dac . 50 &

Jomv-st-zr [ BOCA RATON FL 33432-1742 oy-gi-2ip

TITLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2F CITY-ST-2IF

TILE _ [ Deiete-- TITLE R - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P OITY-57-21P

TITLE ] Delete TITLE [ Change ] Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-§T-7IP

TITLE [ pelete TILE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE {J Change  [J Addition

NAME NAME P

STREET ADDRESS STREET ADDRESS ,

CITY-5T-2iP CY-§3-2P

13. | hereby certify that the information supplied with this filing does not qu
indicated on this report or supptemental repgyt i

#ier the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify thal the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
s, rep | as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N MRE A PED OR RINTED NAME OF SIGNINGQFFICER OR DIRECTOR

Date Diaytims Phone 4

i

PO /RN

CR2E034 (9/01)



