i

2000 UNIFORM BUSINES:!"» REPORT (UBR) FILED

DOCUMENT # PG3000088081 Mar 08, 2000 8:00 am

1. Enty Nae Secretary of State

HARDING PLACE’ INC' 03-08-2000 90052 027 ***158.75
Principal Place of Business Mailing:\Address
1124NW 133 AVE 1124NW 133 AVE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite, Apt. #, etc. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State Ciiy& State 4, FEI Number Applied For
65-047%7 Net Applicable
Zip Country Zip Country » ‘ $8.75 additional
5. Certificate of Status Desired UE/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T T - Name
TERRELL ROSEMAHY Street Address (P.O. Box Number is Not Acceptable)
1124 NW 133 AVE
PEMBROKE PINES FL 33028
City FL Zip Code

8. The abave named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature. typed or printed name of registered agent and lllFe‘ii applicable. {NOTE' Registerad Agent signatura requirad when renstating} DATE
k]
9. This corporation is eligible to satisfy ils Intangible FILE. NOW!!! FEE IS $150.00 10. Elecii I )
X ction Cam, Financi
Txfing et nd ot 2 Ater WY 1, 2000 Foo willbo $350.00 Sl Conpagr s ) $5.00 uy oo
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O oslte TITLE [ change [ Addition
NAME THEMISTOCLEQUS, MADLEINE N
STREET ADDRESS 2247 POLK ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33Q20 CITY-8T-2IP
TE D [ Delste ThLE [JChange [ Addition
AV THEMISTOCLEOUS, SAWAS NAME
STREET ADCRESS | 2947 POLK ST. STREFT ADDRESS
CITY-ST-ZIP HOLLYWOOD Fl. 33Q20 ) . GITY-ST-ZIP
TITLE o . . _ O Delere TITLE [ change [ Addition
NAME TERRELL, ROSEMARY ' NAME
STREET ADDRESS | 1124 NW 133 AVE STREET ADDRESS
om 572 | PEMBROKE PINES FL 33028 , Sl
TITLE " [ Delste TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE " [ Delsts TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalate TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

CR2E034 (9/99)

13. ( hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flonda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach t with an address, with all ofher like empowered.

Daytme Phone #

SIGNATURE:

IGNATURE AND TYPED O




