2000 UNIFORM BUSINESS REPORT (UBR) » oo

pg&wem# P97000072419 L , \ FILED

HARDING AVENUE CORPORATION -
00DEC -5 PM 3: Q4

Principa! Place of Business Mailing Address St HE I W ‘E" Uf‘- S TATE
1530 NE 40 ST 1530 NE 40 §T TALLAHASSEE. FLORIDA
OAKLAND PK FL 33334 QAKLAND PK FL 33334
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number PP) FOR Applied For
98 i égg Not Applicable
- " " —
i Country ap Country 5. Gertificate of Status Desired [ $8'75 ﬁl.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
- - - = L e T o T Name T e T
JOHNSON’ HENRY W Street Address {P.O. Box Number is Not Acceptable) - -
1409 UNIVERSITY DR
STE 301
CORAL SPRINGS FL 33071
City FL | Zip Code
8. The above named entity submits Jhis gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
—od 50
SIGNATURE . /
Signature, typed of pr{nted name of ra#lared auamWf applicable. {NQTE: Registerad Agent signaturg required when reinstating) I:!ATE
b e " . N e e e -
. 9. This corporation is eligible to satisfy. |t§’lntang|b|e Lo < < FlIl E NOWNWLEEE 1S.5550.00 - 10" E6c1ion Campaigh FIRancing $5. 00 May Bo
Tax mmTq requirement and slects to do so. After SEPTEMBER 13, 2000 Min. wilf be $750.DD Trusl Fund Conlribution. 0 Added to Faes
(See crlteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 PTD O pelete Mme [Jchangs  [[] Addition
NAvE COVE, STUART NAME
STREET ADDRESS | 1530 NE 40 ST STREET ADDRESS
CITY-ST-2iP OAKLAND PARK FL 33334 CITY-ST- 1P
TITLE SD ] Delete mE - [J Change  -[7 Addition
NAME OBERHOLTZER, JACK NAME . =0 D I;_I .? g l:-
STREET ADDRESS | 1530 NE 40 ST STREET ADDRESS 1272 -;El fB{3=0p1
orv-st-22 | QOAKLAND PARK FL 33334 ory-$1-2p MR 750,00 FANATS0, 00 :
TIE A e Ol gm0 e .1 Change... _ (2] Addition -~
NAME ~ ) ) : - NAME -~ - - -
STREET ADDAESS STREET ADDRESS EE S
CITY-S7-2IP CITY-ST-2iP
THLE [ Detete TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change  [C] Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
13. | hereby certily 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that 1 am an officer or director
of the corperation or the receiver or trusiee empowered lo execute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, ar on an attachment with an gedig
SIGNATURE: STuarl  Coye/ /azﬂ%‘o
g Gmnune #NOTVPED OF PRINTED NAME OF SIGRING OFFICERZ DIRECTOR / Bﬂa Daytime Phone ¥




