)

Y _ g
. 2001 UNIFORM BUSINESS REPORT (UBR) FILED 5.
. - o
DOCUMENT # P93000026209 May 10, 2001 8:00 am
1~ Enily Nams Secretary of State
Principal Place of Business Malling Address
4270 NW 8TH ST 4270 NW 8TH §T \
r
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066 ({, " " B 3 59 7
U700 W. B ST,
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
K_‘mnﬂ
City & State City & State 4. FEI Number 65.0401595 Applied For
Ao il . LEEY Not Applicable
@ ountry Zip Country 5. Cenificate of Status Desired | 38'75 Addilionai
3 30 6 é’ eUWﬂfﬂ Fes Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= —— — —— | warm B - . — -
HARWELL, JOHN L :
Street Address (P.O. Box Number is Not Acceptable)
4270 NW 8TH ST
COCONUT CREEK FL 33066
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and litle if applicable. {NOTE: Registersg Agent signature required whan rainstating) DATE
m This corporation is engmlg to satlsfyc;ts Intangible Flll\..ﬂE NOVL\’I‘;.I FFEE Isif;:{}fsﬂo 00 10. Eiection Campaign Financing $5.00 May Bo
Tax f|I|n_g rgqulrement and elects to do so. After MAY 1, 2001 Fee wi $ A Trust Fund Gontribution. O Added 10 Fees
{See criteria on back) a Make Check Payable to Depariment of State
11, E OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTCRS IN 11 .
ME Dv . O Detete TILE O change [ Addiion | S
NAME BELLER, RAYMOND NAME =]
sTReet ADoRESS | 8561 NW 8TH ST STREET ADDRESS 3
av-5-20 | PEMBROKE PINES FL 33024 GITY-5T-2P g
TME PSTD O Delete TME O Change ] Addition | &5
NAME HARWELL, JOHN L ‘ NAME
sTreET AoDREsS | 4270 NW 8TH ST . STREET ADDRESS
crv-sr-2p | COCONUT CREEK FL 33066 CITY-ST-2P
domme b o s e o L Ooeee . RTE Ul e e s e - L O D Addiion |
© NAME ' ) NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change  [] Agdition
NAME NAME
STRET ADDRESS ’ STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP
13. | he?reby certif'y.that the information suppliad with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutas. | further cerify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 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 attachment with an address, with ali other like empowered, .
by R
d e - .
SIGNATURE: John L Hargell sec. H-23- 21  75a-920-0095
IGNATUR D D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone 4




