2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000068579 Apr 26, 2001 8:00 am

e NG ecretary of State
R&H RIC, ' 04-26-2001 90230 037 ***150.00
Principal Place of Business Mailing Address
2200 N. FEDERAL HWY., SUITE 222 2200 N. FEDERAL HWY.. SUITE 222
STE 206 STE 26 F A A
BOCA RATON FL 33431 BOCA RATON FL 3343 7 4 9 z b 4'
us us
Suite, Apl. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
650610368 Mot Applicable
Zip Gountry i Gountry 5. Certificate of Status Desired O $8‘75 Additicnal
’ " Fee Required
6. Name and Address of Current Registered Agent r 7. Name and Address of New Registered Agent
Name
HARDIN, BILL ‘
Street Address (P.O. Box Number is Net Acceptable)
2200 N. FEDERAL HWY., SUITE 222
STE 206
BOCA RATON FL 33431 L .
City Zip Code

8. The above named entity submits this stateptent for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE \’\O)A;'/J - M%:() ?/// g;/‘-’?/

Sgnature, typed of pricted name o:"rcglstered agent and title if applicakle. (NOTE: Registercd Agent signature mequired wian reinstatng) Foate
) e e . i -
9, This ;.()rporatwom is eligible to satisfy its intangible FILE NOW ! FEE |$ $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fees will be 5550.00 - y Y
iteri ; ) Y Trust Fund Contribution. J Added to Fees
{See criteria on back) ] ilaks Checi Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TALE {Jchange  [] Additian
N HARDIN, BILL AL
STREET ADDRESS 2200 N FEDERAL HWY, SU”’E 222 STHEET ADDRESS
CITY-ST-ZiP BOCA RATON ]:L 33431 CITY-ST-2tF
TITLE [ delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STRELT ASDRESS
CITY-S7-ZIP CITY-81-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T- 417
TITLE [ Delete TTLE [ Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete L [] Change ] Addition
NAME NAME
STREET ADDRFSS STREET ACDRESS
CITY-ST-21P CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Blogk 12 if

et 8-  Sb/ 33T

Date Caytime Bacne #

CR2E034 (10/00)



