2000 UNIFORM BUSINE#S REPORT (UBR) FILED

SIGNATURE:

i
I
DOCUMENT # P97000108106 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
EL. HARLEY, INC. ' | ccretary ot state
03-20-2000 90060 048 ***150.00
Principal Place of Business Mailin'g Address
31§ FISCAL CT 3715 FISCAL CT
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-1758
us us ‘
LSS S AU AT A0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City; & State 4. FEI Number Applied For
l 6508%469 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Cesired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name
HARLEY, RICHARD Streel Address (P Q. Box Number is Not Acceptable)
102 VINTAGE ISLE LANE
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Srgnalué, typad or printed name of registered agent anal title if ap;’icab\a. {NOTE: Registered Agent signatua reguired when reinstating) DATE
. S e . n
9. This corporalion is eligible to satisty its Intangible ~ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 T - O
u e rust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pP O Delete TMLE [Jchange [ Addition
NAME HARLEY, RICHARD NAME
STREET ADDRESS | 102 VINTAGE ISLE LANE STREET ADDRESS
cre-si-2e | PALM BEACH GARDENS FL 33418 auv-st- 2
TTLE DST ] Delete TIE [ chenge [ Addition
NAKE HARLEY, CRAIG HAME
STREET ACDRESS | 3152 ST ANNES DR STREET ADDRESS
CITY-8T-2ZIF BOCA RATON FL 33496 CITY-§7-2IP
ME . .. . - ) | - O oskete TITE 3 . . [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 Delete TITLE [] change [ Addition
NAME | NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TrLE [ Dalete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
13. I hereby certify thal the information supplied with this 1i|ingfdoes not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify thai the information
indicatéd on this report or supplgmental 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 receivgtfor trustee empowered to execute this report as rpquired by Chapler 07, Florida Stawtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfafth an addtess, with il pther likegempowered.
- L «> .
(A K C Loz kR edey 3/)%.. so  S1-8Y1-5577
7

SIGNATURE ANDTYAED OR PRTED NAM|E OF sm%c OFFICER OR DIRECTOR Date Daytime Phona #
.

|

CR2E034 (9/99}



