|

2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P96000067646 J %Itltc(:‘se,t 31939}) i?é(t’g am

HIGHLAND ECLAD' INC. 01-08-2001 90016 050 ***150.00
Principal Place of Business Mailing Address
1120 NE 48TH ST 1926 MARTIN LUTHERKING .. - a
POMPANO BCH FL 33064 POMPANQ BCH FL 33069
us us )
R s QU
l Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
k City & State City & State 4. FE| Number 65‘%93509 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a Eg'ggql‘:?:‘;ﬂma'
. _____6. Name and Addregs of Current Registered Agent - b . 7. Name end Address of New Registered Agent _
Name
HARDY, NQEL D -
! Street Address (P.O. Box Number is Not Acceptable)
1126 MARTIN LUTHER KING BLVD ' ‘ P
POMPANO BEACH FL 33069

City FL l Zip Code

8. Tre 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

13. | hereby certify that the.information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supptemential 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 or the receliver or trustee empowered 1o execute this report as required 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 like empowered.

SIGNATURE: D Hoads— Moel D Hard, o ,IO?/I o 954-946-3993

SJGNATURE AND 'rv'_tn R pnm@n NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

Signature, typed or printad namae of registered agent and title if applicable, {NOTE. Registersd Agent signature required whan reinstating) DATE
. I o ] "
9. ihlsfclzprporaﬂqn is eligible lc: satisfy c;l:s Intangib'e FILE ‘:«IOW .6! FFEE |S."$I;l 50.053) o 10. Election Campaign Financing $5.00 way 86
ax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TILE [ Change [ Addition g
NAME HARDY, NOEL D HAME S
‘ STREET ADDRESS | 1220 NE 9TH ST STREET ADDRESS §
or-si2 | POMPANG BEACH FL 33060 om-s1 2 i
[
me vsD 1 Delete TITLE O change 0] Addiion | &
HAME HARDY, JAMES D NAME
STREETADDRESS | 5411 NW 77TH COURT STREET ADDRESS
are-st-zF. | POMPANO BEACH FL CITY-S1-2IP _
TME - e _ . . Delete I 1111 S Y (R, - - M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TmE {1 Delete TIMLE [ Change [ Additicn -
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-S7-2P !
e [ Delete e Ol cange [ Addition F
NAME NAME |
STREET ADDRESS STREET ADDRESS }
CITY-ST-2P : CITY-§T-2IP I
e [ Deate TE [ charge [ Addition j
NAME NAME \
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-2iP i
i
i
!




