2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048327 Jan 18, 2000 8:00 am
b e Secretary of State

HARJOR, INC.
01-18-2000 90049 006 ***150.00
Principal Place of Business Mailing Address
2001 W. SAMPLE RD. 7988 MANDARIN OR.
#3200 BOCA RATON FL 334337428

POMPANQ BEACH FL 33064-1342

. 200] W- Sampre, Romn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svye #3Z0 ,
City & State City & State 4. FEI Number Applied For
?phMo BMCH-,- F; 650509456 Mot Ao
Zip Country Zip Country " , $8_75 Additional
‘.—33 o6 USny 5. Certificate of Status Desired O Feo Requiled.
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
BAKER, ROBERT M Street Address (P.Q. Box Number is Not Acceptable)
8181 W BROWARD BLVD. ‘
SUITE 300
PLANTATION FL 33324 o EL [Zoo

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registarad agent and ttls if applicable. {NOTE: Registersd Agent signature required when reingtating) DATE
9. Pu’s ‘c:.orpO(atign is eligible to satisfy its Intangible FILE NOW!!! FEE IS.s $150.00 10. Election Campaign Financing $5.00 May Bo
ax hltng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fey;es
(See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS"IN 11
TITLE P0 O oelete e Do [
NAME KLEMOW, HAROLD NAME :

STREET ADDRESS | 7088 MANDARIN DR. STREET ADDAESS

onv-5-2P | BOCA RATON FL 33433-7428 CY-S1-2P

TITLE VD O Delete TIMLE O changs [0
NAME KLEMOW, JORDAN NAME

STREET ADDRESS | 7748 NW 4TH DRIVE STREET ADORESS

QITY-ST-2IP CORAL-SPRINGS FL 33067 Qomvstze | L : -

TITLE O Delete TITLE ) Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE [ pelete TITLE O change [ -
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE . 3 Delete TITLE O change [ Additio
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 Delete TILE [I Change  [] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

13. | hereby cert_‘rfy_ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on-this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or lrustge empowired 0 exegyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 ar Black 12 if

address, witl p empowered.

changed; or on an attachmep 3
SIGNATURE: ,l._/ki

|-5-00 9%/~ 4957/

Date Daytime Phone #




