2000 UNIFORM BUSINESS REPORT (UBR)

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Fiorida.

SIGNATURE -
Signature, typed or printed name of registerad agemt and fite i appicable. {HOTE: Registerad Agent signaiure required when reinstating) 2ATE
e s % | oy MaY 1,2000 Fes wil e $ag0g0 | 1* SecinCarpagnfiancing - $5.00 iy
9 : ’ - Trust Fund Contribution. O Added to Fees
{See criteria on hack) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP O Dekete T O] Change [ Addition
NAME HALL, BARRY NAME
sTReeT Aporess | 3551 NLW. 91ST AVENUE STREET ADDRESS
CITY-5T- 2P SUNRISE FL CITY-5T-ZIP
TILE . [ pelete TITLE [ Change  [J Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-2P
TIME " O Delete TITeE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P 7 CITY-ST-2IP
TILE ) pelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
THLE . " O pelete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST- 29 oITY-ST-2P
TTLE " O Delete TOLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporalicn or the receiver, e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 55, with all other like empowered.

' SIGNATURE: Jiﬁarﬁrﬁ"/%-f/er 3//;3/00 7574639080

WE ANDTYPED CR PRINTED NAME OF SIGNING osﬂcga oR mn&cmn/ Dat Daytime Phorie #

DOCUMENT # P93000021628 FILED
1. Entity Name Mar 13, 2000 8:00 am
HARBOR RELOCATION SERVICES, INC. Secretary of State
- 03-13-2000 90014 038 ***150.00
Principal Place of Business Mailing Address
1919 NW 19TH ST 1919 NW 19TH ST
BLDG 1C BLDG 1C
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311-3529
us us
Sl s R
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4, FE| Number 65 0‘005& Applied For
3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
) ) Fee Required
- 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
’ Name
gglFll;[EEHa:Tﬁlfg\é APT. A-210 Street Address (P.O. Box Number is Not Acceptable)
A-210
FT LAUDERDALE FL 33334 : ,
City FL Zip Code

CR2E034 (9/99)



