2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000100736 A é'cf’.gt’azrg?gfss‘?fté' "

CALGARY, INC. 04-30-2002 90024 041 ***150.00
Principal Place of Business Mailing Address

1730 N. FEDERAL HIGHWAY 1730 N. FEDERAL HIGHWAY

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

A RO

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
4 65‘08(!)039 Not Applicable
Zi Countr Zi Countn iti
" try P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP. Street Address (P.C. Bex Number is Not Acceptable)
reel .C. Box Nu ris ce
2000 GLADES ROAD
SUITE 400
BOCA RATON FL 33431 oy FL [ oo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
;
SIGNATURE
- Signaturs, typad or printed name of registered agent and titla if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
T
. o e . n
9. This carporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 16, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. gt e = OFEICERS. AND DIRECTORS __. - ._I 12, . o e - ___ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN.11.__._.
TILE P ] Delete TITLE [Jchenge [ Addition
HAME PERRON, MARC NAME
staeer aporess | 801 SW 15 8T STREET ADDRESS
orv-s-z¢ | BOCA RATON FL 33432 CITY -5T- 2IP
TITE 8 [ Delete TITLE [ Change  {J Addition
NAME HOWE, JON NAME
strReeT anoRESs | 2206 NW 52 ST STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33496 CITY-5T-2IP
TNLE T [ Delete TILE O change [ Addition
HAME GAUDREE, JEAN-PHILIPPE NAME
STREET ADDRESS | 2936 NW 24 TERRACE STREET ADDRESS
omv-st-zp | BOCA RATON FL 33431 CiTY-ST-2P
TITLE (] Detete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE [ pelete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 - o e RIMSETR Lo o - e
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP J CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated cn 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 or the receiver or trustes empgwereg to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addre Y/, b Al ftheptike gapowered.
4 o e e ~
Vs AT [E . %{(
SIGNATURE: 1 7aalRED li(l -2 5612364 déer,
gELG o NAwE of SHENING OFFICER OR DIRECTOR N Date Daylime Phone #
M .

TR TR

ny

CR2EQ34 (9/01).



