2000 UNIFORM BUSINE&'»!S REPORT (UBR) FILED

CR2E034 (9/99)

|
DOCUMENT # P94000052813 Mar 22, 2000 8:00 am
A Secretary of State
DURTY HARRY'S INTERNATIONAL, INC.
03-22-2000 90046 024 ***150.00
Principal Place of Business Mai]ingl Address
[
43% N FEDERAL HWY 4390 N FEDERAL HWY
SUITE 100 SUITE 100 ARV F SIS YN
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-5219
Us us '
= P e o s . Ve s AR AR AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.059%30 Not Applicable
Zip Courtry Zp i Country 5. Certificate of Status Desired O $875 ﬁ_\ddiiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
GORMAS, HARRY M Street Address (P.O. Box Number is Not Acceptable)
4390 N FEDERAL HWY
SUIYE 100
FT LAUDERDALE FL 33308 . .
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applm‘:able (NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian F )
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will ba $550.00 0. ii;\?Dr%acr:nopri:?guﬂg:ncmg 0 f&gﬁolﬁﬁse
(See criteria on back) | Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANMD DIRECTORS IN 11
TITLE PSD [ Detete WILE [Jchange [ Addition
NAME GORMAS, HARRY M HAME
sTREeT A0CRESS | 4390 N FEDERAL HWY SUITE 100 STREET ADDRESS
GiTY-ST-2P ]'-T LAUDERDALE Fl_ 33308 P CITY-ST-2IP
TITLE PD ﬁ Delete TITLE [T Change  [] Addition
NAME COLLNSMIKE v
streeT AD0RESS | 4200-NORTH-FEBERAL-HWY-——STE-163 ‘ STREFT ADDRESS
ory-s-ze | F-AUDERDALE-RL-33308 ‘ CITY-ST-ZiP Y
T st et e Lubkp PaMoS Cyptinge  efcdivon
NAME LASORSA-NICHOLAS- NAME - = N 7/
STREET ADDRESS | 4390-N-FED-HWY-STR-103 STREET ACDRESS ﬁ/‘j’ 7— [} N F L0 Ha S\ff /0
om-st-7e | F-AUDERDALE F-33308 oy stz 7 LA JDERDHLE 35
TITLE [ Delete TITLE T O Chvange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP | CITY-ST-ZP
e U [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITy-51-2IP
13. | hereby certify that 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 report is true and accurate 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 receiyer or trustee empowered 10 ¢
changed, or on an attachmenfwith an address, with all ot

SIGNATURE:

cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¥e empowered.

piiiis Fol- ?j g-000

RE AND ?(PT 6FfPﬂmTMAME~‘quIGNING OFFICER OR DIRECTOR Date Dayhrme Phone #

177 |



