2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P96000067646 Apr 18, 2000 8:00 am
hee ecretary of Stat
HIGHLAND ECLAD, INC.
04-18-2000 90202 012 ***150.00
Principal Piace of Business Mailing Address
1120 NE 48TH ST $126 MARTIN LUTHER KING
POMPANO 8CH FL 33064 POMPANO BCH FL 33069-2934 s e
us us .
Suita, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number Applied For
6&%93509 Naot Applicable
i Zi C it
zp Country i ountry 5. Certificate of Status Desired O $8'75 Add'm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
s - — . - - I Name ————m
HARDY‘ NOEL D 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 namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of ragistarsd ageni and tle If applicabls. (NCTE: Fegisterad Agent signature required when reinstating) QATE
9. This corporation is eligible to satisfy its !ntangible FILE NOW!!! FEE 1S $150.00 10. Election C i Fi .
Tax filing requirsment and elects to do so. Aftar MAY 1, 2000 Fee wiil be $550.00 : Tri:t !Eznda[r)n;;(:'?;uﬂgfncmg O ﬁgj 00 may Be
v . ed to Fees
(See'crizeria on hack) X * Make Check Payable to Department of State
11._ OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (J Delete TITLE [J Crange [ Addition
NAME HARDY, NOEL D NAME
STREET ADDRESS | 1220 NE 9TH ST STREET ADDRESS
CITY-§T-21P POMPANO BEACH FL 33060 CITY-51-2IP
TITLE vSD [ Delete TITLE [0 Change {7 Addition
NANE HARDY, JAMES D NAME
STREET ADDRESS | 5411 NW 77TH COURT STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CiTY-S§7-2IP
TITLE O Delete TITLE Cichange [ Acditien
NAME fe— me e T NAME - |~ :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIE (] elets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE O] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-20 City-51-7p
TITLE 1 Detete TITLE [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowared o exacute this report as raguired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Ned QH\MV Neel § Haf_cly Y-1oo 45y 946 3943

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




