FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000042554 Secretary of State
01-21-2003 90205 026 ***150.00

1. Entity Name

THE
i B

CR HARE, INC.
Principal Place of Business Mailing Address
4232 S3RD AVE WEST 4232 S3RD AVE WEST
# 2513 # 2513
e S H"H"l m II]II III" |||“ Il‘" Iml |||.I |||||”m ml' "m IlI“lI‘
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number R Applied For
. 91 2131309 Not Applicable
Zip Country . . Zip . e Cc.)umry R - Cerliﬁqate of Status Desired . l___|_ i ?g'ggjfed(;“o?al_
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reqgistered Agent
Name
HARE, CURTIS Street Address (P.O. Box Number s Not Acceptable)
4232 53RD AVE. WEST #2513

BRADENTON FL 34210

City FL 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. | am familiar with, and accept
the obligations of registered agent.
>

SIGNATURE
" Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature requirsd when reinstating) DATE
FILE NOW! FEE IS $150.00
j 9. Electi ign Fi i
After ay 1,2003 Foo will be $550.00 et s 1y $5,00 ey oe
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TILE [JChange [ Addition
NAME HARE, CURTIS R NAME
street anDREsS | 425 CHRISTINE DR. STREET ADDRESS
orv-s-z¢ - |RIDGELAND MS 39158 CITY-§T-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP _ o _ _jomestae B ) ) o
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ Detete TITLE "Ochange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE (7 Detete TITLE {7 change” (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CITY-S1-2IP
TITLE [ Gelets THLE : [ Change [ Addition
NAME ’ : NAME
STREET AODRESS ’ STREET ADDRESS
CITY-S§T-7IP TN \ CITY-ST-2IP

12. | hereby certify that the informetion stRplied with this¥iing §oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated con this report or,gUpplementayreport is truelynd adgurata 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 thefeceiver or tr§stke empowereh} to ex§cute this report as required by Chapter 607, Florida Statutes; and that my names appears in Black 10 or Block 11 if
changed, or on an attaghment with an\adfress, with af bther INa empowered.

SIGNATURE: UFE\RROUIRED /- /03

R DIRECTOR Data Daytime Phone #

Fr=2 =t alal

AV

CR2E034 {10/02)



