FILED
2003 FOR PROFIT CORPORATION Aug 14, 2003 8:00 am

UNIFORM BUSINESS REPORT(UBR) Secretary of State

PgiSNl;JmﬁﬂENT # P02000099588 08-14-2003 90070 045 ***150.00
HR PARKE ENTERPRISES, INC.
Principal Place of Business Mailing Address
5301 SW 199 AVENUE 5301 SW 199 AVENUE
FT LAUDERDALE FL 33332 FT LAUDERDALE FL 33332
2. Principal Place of Business 3. Mailing Address H""Ilm“l"l “mm” "m "m Il”lll"l ,Im I"I' ’lm ‘I" !m
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' S5 ~0 7795% Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O I§eae.395q lﬁ:ﬂ(ﬁma‘
6. Name end Address of Current Registered Agent _____- _ _.___..{__.— _ _.—_- _.7. Name and Address of.New Ragistered Agent +-- = -
Name
PARKE’ HAROLD R Street Address {P.O. Box Number is Not Acceptable)
5301 SW 199 AVENUE
FT LAUDERDALE FL 33332
City FL l Zip Code

8. The above named 2ntity 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. R

SIGNATURE -
Signatura, typed or printad name of registered agent and titla if applicable, {MNOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ 9. Election Campaign Financing $5_00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 03 oetets TILE [ Change [ Adition
NAME ., PARKE, HAROLD R RAME
sTreet anoRess | 3301 SW 199 AVENUE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33332 CITY-$T-71P
TITLE 1 Delete THTLE (O Cmange T[] Addition
NAME ] NAME
STREET ADDRESS ) ' STREET ADDRESS
CiTy-§T-2IP GITY-ST-2IP
TITLE e U et I iy /) SR IR - - [OcChange: - [Z] Aadition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP i CiTY-8T-2IP
TITLE O Delets TILE [ Change  [T] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
MLE ) celete Lyt [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP ‘
TITLE ' (] Delete TlE ClChange [ Adciticn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept ith an address, with all other lik pawered.
SIGNATURE: f’/gﬁlﬁg@%’%@—' 8-1-02 (359252~ 8777

TsiaMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phene #

AV 8B65./00

CR2E034 (4/03)



August 11, 2003

gc?pt. (;fc State - ‘> i CSO \r})%m .
. Div. of Corp. ’ WZOOOW@SSK

Dear sirs:

I have received the uniform business report for the first time. I did not receive the request
in January and did not know to request a duplicate when it didn’t arrive. This is my first
year in business and I am somewhat unfamiliar with the tax requirements. -~ --— ="~~~

e

Enclosed is my check for $ 150.00. I understand this is the amount that would be required
in January.

If there 1s any problem with this, please call me.

Harold R Parke.

530i SW 199th Ave * Ft. Lauderdale, Florida 33332
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