2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000109030 ~ Jan 25, 2001 8:00 am
b e Secretary of State

13. | hereby certify that the information supplied with this 1i' g does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this report or sug plemental report is trug#ghd 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 regéfver or trusia g r tohexecute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
i prihyfall othgr iike empowered.

changed, or on an atta

SIGNATURE: fbl7002 77 ¥\ (44 ] ‘ ) 12 -6335

ytima Mone #

CR2E034 (10/00)

HELENE G. HARSHMAN ENTERPRISES, INC. 07 252001 SO0 S 038 o1 50,00
Principal Place of Business Mailing Address
300 PALM CIR E 30 PALMCIR E
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
us U o A o
e—
'.2'. Principal Place of Business 3. Mailing Addresss — ?
Suite, Apt. #, elc. ; ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Duile
City & State City & State . 4. FEI Number 65'08035 18 Applied For
HQ“H weod FL- Q“&mk‘- qw& pL Mot Applicable
%’ - Countg P Counyy 5. Certificate of Status Desired O $8.75 Addiional
3 09.\ u A 33 03-5- S A’ ) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
v — 1 R i T = - ~| -Name —.— .. - — e s St e wm——
WASSEHMAN’ JEFFREY P Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD
SUITE 640 N
HOLLYWOOD FL 33021 . _
City FL Zip Cede
8. The 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
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - )
- - 0. Eleclicn C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Truztllizndag:riﬁlgutis:ncmg 0 fi;%?oh@;fe
(See criteria on back) a Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE P& Change [ Addition
NAME HARSHMAN, HELENE G NAME jo3o Sw 8T A‘JQ_
STREET ADDRESS 300 PALM C’R E STREET ADDRESS .
CY-$T-20 | PEMBROKE PINES FL 33025 BITY-ST-2 E—W\‘o‘(‘btﬂ, ’\7\\0(5 FL 2330885
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TILE [Jchange [ Addition
NAME -~ - - = .- - . NAME -~ - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TILE (1 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP



