2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ P94000009119 , Jan 29, 2002 8:00 am
"emigname e . Secretary of State
HENLEY CORP. 01-29-2002 90023 002 ***150.00
Principal Place of Business Mailing Address
%{RA ROBINS. CPA - 2900 NORTH COURSE DRIVE
B398 NW. 16TH ST. 703710
CORAL SPRINGS FL 33071 ) POMPANO BEACH FL 33069

" NSO AT D A

2. Principal Place of Business 3. Mailing Address

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
Zip ) B -C_oumry Zip Couniry 5. Certificate of Status Desired O gg'gesql‘;g;:“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOLF, JEROME J ESQ. Street Address (P.0. Box Number is Not Acceptable)
ECKERT SEAMANS CHERIN & MELLOTT
5355 TOWN CENTER RD., SUITE $02
BOCA RATON FL 33486 City FL | ZpCoe

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

.

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gentribution. O Added to Fe‘és
(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 P 1 Dalete TITLE [ Change [ Addition
NAME STEELE, H. LISA NAME
sTheeT apckess 12800 N. COURSE DR. STREET ADDRESS
arv-st-ze - (POMPANO BEACH FL CITY-ST- 2P
TITLE [ Delete TILE [l cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-21P -
LE [ pelete TTLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TILE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TILE [ Celete TILE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-$1-2IP CITY-§T-21P
TILE {7 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

indicated on this report or supplemenfal report is try€“and gocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr ilistee erppowbred to/execute this repget as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih Gther like em il ;75‘ "75?5

13. ' hereby certify that the information supplied with this filimg-does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information

An addres!

<::'?'--- /- O2
RECTOR Data Daytime Phone #

SIGNATURE!

LYDLOW

nv

CR2E034 (9/01)



