2000 UNIFORM BUSINESS REPORT (UBR})

3. Sty Namo Apr 19, 2000 8:00 am
ECLAD INVESTMENT, INC. ecretary of State
04-19-2000 90049 032 ***150.00
Principal Place of Business Mailing Address
1126 MARTIN LUTHER KING BLVD 1126 MARTIN LUTHER KING BLVD
POMPANG BEACH FL 33069 PCMPANO BEACH FL 33069-2904
Us us
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65—0586770 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fees Required
— - - B Name and Address of Current Registered Agent-- - —. - - 7.- Name and. Address of New Registered Agent -
Name
HAHDY, NOEL DAVID Street Address {(P.O. Box Number is Not Acceptable)
1126 MARTIN LUTHER KING BLVD
POMPANO BEACH FL 33069
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F_!ori.da. . ;
SIGNATURE
toL Signature, typad or pnned nara of registarad agent and tile li'appﬁ_cqb\ti: o {NOTE: Reg'stered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangile | FILE NOW!M! FEE IS $150.00 lection Carnoaicn Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee whi be $550.00 10. 'It:rzzt 'gzndaénoﬁﬁ}nug::ncmg n ﬁ(‘%oo May Be
o : . ed to Fees
{See criteria on back) (] Make Check Payable to Depariment of Staie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (O pelete TITLE [ change [ Addition
NAME HARDY, NOEL DAVID NAME
STREET ADDRESS | 1220 NORTHEAST 9TH STREET STREET ADDRESS
or-sze | POMPANO BEACH FL 33060 crv-st-27
TITLE VPSD ] Delete TITLE [ Change [ Addition
NAME HARDY, JAMES DODGE NAME
STREET ADDRESS | 64711 NW 77TH CT STREET ADDRESS
CITY-51-2IP POMPANO BEACH FL CITY-5T-ZP
TITLE ) - O Delete TILE - . - " [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-$T-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
TIMLE [7] Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), 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 receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iikg empowered.

sionature: N Nlosde Preidimls b2l Mady  Y-1l-0c 954 9463943

SIGNATURE AND TYPED (JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

CR2E034 (9/99)



