2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049044 .
1. Entity Name / Jul 21, 2000 8.00 am
CLIFFORD & HARDEN SiGNS, INC. Secretary of State
07-21-2000 90151 022 ***550.00
Principal Place of Business Mailing Address
5815 GECRGIA AVE. 5815 GEORGIA AVE.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-3M13
F e R A T MO T
Suite, Apt. #, atc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%84460 Mot Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
{——==HARDENZBRYON:D == —eommmmes s o Do e e e e e e e
* . (P.OTBOX Numibyerts NotAcceptable) ==t T
5815 GEORGIA AVE.
WEST PALM BEACH FL 33405
City FL Zip Cede

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

TRRLIT

SIGNATURE i P
Signature, typad or printad nams of registered agent and Wite if applicabie. (NOTE: Registered Agent signature requiigd \Alheu_ﬂai’qsta_@g)z_ E..._,_:__,z;_g:_-_—“‘-b—;: _=_DAtEST T T
_ PR - _— T e T hot] - . -
9. lzgs,f:.orporatpn is eligible to satisfy its !ntangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
x tiling requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
{See criteria on back) ‘ g Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 _
TITLE D [ Delete THLE Clchange [ Adgition | 3
NAME HARDEN, BRYON D NAME E
steer anceess | 5815 GEQRGIA AVE. STREET ADDRESS - 3
CITY-51- 2P WEST PALM BEACH FL 33405 CTY-ST-1IP w
— 14

TME [ vetete TILE [t change [ Addilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE i [ Delgte TITLE ClChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Ime- o I [ Delete CTILE [ cChange [ Addition
NAME e e B T ‘
STREET ADDRESS STREET ADDRESS S S
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TLE [1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartity 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 oath; that | am an officer or director
of the corporation of the rgceiver or lstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an aXachfnent wit address, with all other jke empowered.

SIGNATURE TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTCR Date Daytime Phone #

SIGNATURE: L hcaatiaihat st 7// 4/00 50/ -582 -{EFT




