2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000066208 Fecretary of State

HARDING ENTERPRISE INC. 04-18-2000 90180 004 ***150.00
Principal Place of Business ' Mailing Address
res NW, 72 AVENUE. #3H2 777 NW. 72 AVENUE. #3-H2
L 23126 MIAMT FL 331263025 vIVIY(
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-%23088 Not Applicable
T Zp-— -| Country Zip EOLEHW - 5. Certificate of Status Desired ] $8'75 Additional
= - Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, GERALD Street Address (P.C. Box Number is Not Acceptable)
1500 SOUTH OCEAN DRIVE
APT. 7C
HOLLYWOOD FL 33019 o FL 7o

‘B.Ar_T'he above named entity submits this statement 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 ragistered agent and itle i applicabla. (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i . )

10. Election Cam Fin.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e e ancing 0 $5.00 may Be
g 1= tust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete MLE O Change (] Addition | &
[o2]

NAME MILLER, GERALD ‘ NAME A
STREET ADDRESS | 1500 S. OCEAN DRIVE, #7C STREET ADDRESS 2
CITY-ST-2F CITY-§T-2IP w

_HOLLYWOOD FL 33019 S
TILE | D o N [ pelete TITLE ) change [ Addition | O

- ST et . e A T . -
| NaME SCHWARTZ, ALAN - NAME T : — . - - - -

STREET ADDRESS | 9719 AMBER WOOUD PLACE STREET ADDRESS
GTST2P | THOUSAND OAKS CA 91362 onv-sT 2P
TITLE ' T Detete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE 3 peleta TITLE [Ochange [} Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O3 elete TLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$7-2P
TME I Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or su Iememal 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
d

of the corporation or the rec
changed, or on an attachme

SIGNATURE:

AU Geanth Mleg 400 ps20p 5443

_ A A TN - A A
SIGNATURE AND TYPED OR FHINWH ME OF SIGHING 0FF¢ER OR DIRECTOR ] Daytma Phane &




