2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90189 029 ***150.00

DOCUMENT # P94000009119

1. Entity Name

HENLEY CORP.

Principal Place of Business Mailing Address

%IRA ROBINS. CPA 2900 NORTH COURSE DRIVE

8396 N.W. 16TH ST. 70310
CORAL SPRINGS FL 3307 POMPANO BEACH FL 330693899 -—————
us

2. Principal Place of Business 3. Mailing Address

MAEITAAR AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0469058 Not Applicable j-—
- - — P—— =
Zp Couniry Ze E.OTEY_-;‘!’*-'—«—————-" —8; Corlificate of Status Desired O $8.75 Additional
e Fee Required
- 8--Namé and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WOLF, JEROME J ESQ.

ECKERT SEAMANS CHERIN & MELLOTT
5355 TOWN CENTER RD., SUITE 902
BOCA RATON FL 33486 o

Sireet Address (P.O. Box Number is Not Acceplabie)

Zip Code

FL

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

SIGNATURE

Signalure, typed or pnnted name of registered agent and titte if applicable. (NQTE: Registered Agam signature raquired whan reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Imtangible ‘
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig o

Trust Fund Contribution.

$5.00 May Be
Added tg Fees

(See criteria on back) O 'Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11 .
TiTLE P O Delete THLE O change [ Addition | &
o

NAME STEELE, H. LISA HAME 2

STREET A0ORESS | 2900 N, COURSE DR. STREET ADDRESS 2

CITY-ST-2IP CiTY-ST-2IP w
POMPANO_BEACH FL : o

TILE [ Dpelate TITLE O change T Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE - T 7 Gelite TITLE T [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ALORESS

CITY- ST-21P CITY-S7-7IP

TILE [ pelte TIRLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- §T- 219 CITY-§T-2IP

THLE [ Delete TIFLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-20P

TIMLE [ Deiete TIMLE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){1), 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
hapter

lorida St and that my name appears in Block 11 0r Black 12 if

2-5-00 §I5-0690

Daytime Phone #

of the sorporaiion or the receiver of trusies empowered 10 execute this feport as required by
changed. or on an attachment with an address, with all other like empowered.

sy, N

SIGNATURE: R TR SRR e WL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date




