2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name
HENLEY CORP.

P94000009119

Secretary of State

02-26-2003 90156 026 ***150.00

Principal Place of Business
%IRA ROBINS. CPA

Mailing Address
2300 NORTH COURSE DRIVE

8398 NW. 16TH ST. 708710
CORAL SPRINGS FL 33071 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Address
- " 1]
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE i MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
65-0469058 Nol Applicable
Zip Couatry s Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. . - Fee Required ~
6. Name and Address of Current Registered Ageént 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

e

Street Address (P.O. Box Number is Not Acceptablg)

City

FL l Zip Code

8. The above named entity submits this statement for th
the obligations of registered agent.

SIGNATURE

e purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

N

Signature, typed or printad name of registered agent and |

itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE P 7 pelete TITLE [ change [ Addition
NAME STEELE, H. LISA NAME

staeeT aooress | 2900 N. COURSE DR. STREET ADDRESS

CITY-ST-2IP POMPANOQ BEACH FL CITY-ST-7IP

TiTLE [ Celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

miE . [ belete ME il - o T Dcnange O Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-5T-21P

TITLE [ Detete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TLE [ gelete TIMLE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-81-2P

12. | hereby certity that the information stipplied with this filin

indicated on this report or supplemental report is tru

changed, or on an attachmant with an add ith

of the corparation or the receiver pr trustewered to

does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

3 R -P3 56(-795-939]

Cats Daytima Phona #

€ an

.

FEE " =-TFaY

AN

Wt

]

CR2E034 (10/02)




