2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlity Name

HENDRICKS DEVELOPERS, INC.

PO1000109116

£

Principal Place of Business

211 NURMI DRIVE
FT. LAUDERDALE FL 33301

Mailing Address

211 NURMI DRIVE
FT. LAUDERDALE FL 33301

2. Principal Place of Buginess

3. Mailing Address

/

/

FILED
Aug 29,2002 8:00 am
Secretary of State

(08-29-2002 90003 009 ***550.00

977249

DGR TG

LEGAL INFORMATION SERVICES, INC.
- 1290 WESTON ROAD
~ SUITE 300
 FT. LAUDERDALE FL 33326

== SuiterApt. 4 ot = . _| _Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. @ Number, Applied For
g-\\SS o S g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

r

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed nama of registerad agent and titls if applicable.

(MOTE: Registerad Agent signature required when reinstating)

DATE

Tax filing requirement and elects to da so.
{See criteria on back)

9._This corporation is eiiginle to satisfy its lntangible

O

__ FILE NOWUI! FEE IS $550.00

Make Check Payable to Depariment of State

|

10. Election Campaign Financing

$5.00 May Be

Trust-Fund Contribution. . Addedto Fees _ |

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O pelete TITLE [T Change [ Addition
NAME HENDRICKS, SUZANNE NAME

streeT aDDRESS | 211 NURMI DRIVE 3330‘ STREET ADDRESS

CITY-ST-2IP WESTON-FL32308 v\ o, " ! QFA‘b =3 W CITY-ST-2IP

MLE D 1 Delete E O Change [ Addition
NAME HENDRICKS, JEFF 230 HAME

STREeT ADDRESS | 211 NURMI DRIVE \ STREET ADERESS

om-sze | wEGTONEL33308« Tk \Land edadn A famsrar

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TTLE O petete TILE [ Change [ Addition
NAME NAME

. STREET ADDRESS_|. , — _ — . . STREET AUDRESS | o

urY-81-2° onvestzes [T T - S e e -

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-71P CITY-ST-2IP

of the carporation or the receivir or trusteg
changed, or on an attachment

empowered to execute thi
fess, with all otherike e

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. { further cerlity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A4 loy

sy b4 bl1I3

Date Daytime Phone #

CR2E034 (4/02)



