2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000000816 Jan 29, 2000 8:00 am

1. Entity Name

THE HARGER COMPANY Secretary of State

01-29-2000 90094 033 ***150.00

Principal Place of Business Maiting Address
7405 MAHOGANY BEND PLACE 7405 MAHOGANY BEND PLACE
BOCA RATON FL 33434-5122 BOCA RATON FL 334345122 VUV UV LU
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
i City & Stale City & State 4. FEI Number Applied For
650546257 Sl
Zip Country Zip : Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H . Name
[ y Y=< T Se e Ll = e :
4 WITT, GERARD'M T ' - Straet Address (P.O-Bax Number is Not Acceptable) -~ . L
i 7405 MAHOGANY BEND PLACE
5 8OCA RATON FL 33434-5122
: City FL Zip Code

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

SIGNATURE
Signalture, fyped or printed name of registered agent and titla it applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
9. This .czorporatk?n is eligible 1o satisly its Intangible FILE NOW!!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requizement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contrioution. l Addad to Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFCERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Additio
NAME WITT, ZELLA § . NAME :

STREET ADDRESS | 7405 MAHOQGANY BEND PLACE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2IP

e DsT O Delete TLE O change (3 Additio
NAME WITT, GERARD M HAME

STREET ADDRESS | 7405 MAHOGANY BEND PLACE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TITLE ‘ O Detete TTE O] Change [ Additio
NAME NAME

T | smEETADDRESS| T T T v = e v T o SR e OTREFT ADDRESS | - e - 0 - T - — o Pt - -~

CiTY-ST-2IP LITY-ST-2IP

TTLE [ Detete TITLE [ Change [ Additic
RAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP T ' ' CITY-ST-1IP
TILE [ Deiete TITLE Ochange  [J Additio
NAME ot NAME
STREET ADDRESS Pt STREEF ADDRESS
CITY-§1-2IP CITY-ST-2IP

THLE '“ O Delete * 1ITLE O changs [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ingicated an 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
of the corparation or the receliver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 of Block 12 i

changed, or on an attachment with an address, with all other like empowered.
s T RS O AR
SIGNATURE: ﬁ AL LV YRECEETARY Al T /,/oz,é@- Tlo) Y8 PR)Y

7 SIGHATURE ANG TYPED OR PRINTED mﬂ&e QOF SIGNING QFFICER OR DIRECTOR Daytime Phane #




