i

2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #  PO100

1. Entity Name

HRDC INC.

0040449

Principal Place of Business
BUILDING A 3940 INVERARRY BOULEVARD

Mailing Address
BUILDING A 3340 INVERARRY BOULEVARD

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90256 011 ***150.00

SUITE 401 SUITE 401
LAUDERHILL FL 33319 LAUDERHILL FL 33319 ¢ ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
[Not Applicable
P Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- g = = =T Nams -~ -~ — —— == == = e

WHITTLETON, TERRY

BUILDING A, 3840 INVERRARY BOULEVARD
SUITE 401

LAUDERHILL FL 33319

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sulmits this staterment for,

v

he pi

se of changing its registered office or registered agent, or bath, in the State of Florida.

[ 15 200%

SIGNATURE

Signature, vad or printad nan, of registerad agent and titla if applicabla,

{NOTE: Regislerad Agent signature raquired when reinstating)

DATE 7

A Iérf'

9. This corporation is eligible to satl’sfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back) @/

Make Check Payable to Department of State

Trust Fund Contribution., Added to Fees

1. _ ,OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE Fresidked! [ Gelete e [ Change [ Addition

NAME Ter w[,",«[”"l € 1Lonl , j NAME

STREETADDRESS | a3 ) ff B GHO [N ETTR fﬁo&“" var STREET ADDRESS

CITY-§T-21P Lmuﬂu l'u” F[o ﬁJ‘ 2% 3[ q CITY-ST-2IP -~ X

TILE 2 Dslete TITLE Urce ’)r'e,fu Cel ,Jr [l Change  [al&dition

NAME NAME HBprdve Grewer : a

STREET ADDRESS SREETADDRESS | 2O A, DLHO [0yl 7 ﬂky/,[-ﬂ,

s | g el frorde [55HT

TITLE O elete TILE ! O Ch!ange [ Addition
TNAMERS o TET|Rr mremrm sasiie eton memeeme im0t mmeemegeem B meem mmemens .‘NAME’*:.:: T BT T S ST TR s s WD e | T e mmr T ore o

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-ZiP

TITLE (7 pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-81-7P

TITLE [ Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empow Fd to execute this report as required by Chapter 6807, Florida Statutes; and that ry name appears in Block 11 ar Block 12 if

changed, or on an attachment with

SIGNATURE: ___ < <.

Il other like empowered.

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q/n‘ J (Sag0s. 545351493

Daytims Phone #

AY

CR2E034 (9/0%)



