FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) " May 22,2002 8:00 am

'DOCUMENT # PQ20000 b8 1} ] Secretary of State

1. Entity Name 05-22-2002 90239 028 ***150.00

Ba.rdinD 'Ir\\ie-s*'mcn_"rs TXInc.

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address

12} Gotden Tole Dave [121 Golden Isle Dnave

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

e 201 ERG T

City & State City & State 4. FEI Number Applied For
H-auar\da\ﬁ B(.a.(/‘" » FL Hauaﬁdﬂ—\c &abl'\ ’ FL s -0 85 2532 Not Applicable
-gl%b o) Oq C%ﬂ% A Z%‘J‘: O oq C?Bt% p‘_ ‘ §. Cerlificate of Status Desired O ?g':esq L‘f:fedc:ﬁ""a'

N e - 7. Name and Address of Current Registered Agent

i e e i i T T

e Bordino , Howold
DO NOT WR'TE Street Addregs (0. Bax Number is Not A tapl -
1E£5° 86l Pl D
IN THIS SPACE IE1_Selden Se bave
‘ “Ha landa ke Ruach FL Jz?ic‘gooq

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 nama of regisiered agent and title it applicable. (NOTE: Registared Agent signaturé required when reinstating) - DATE

9. This .c-orporati(.:nn is eligible to satisfy its/Intarigible Jan:;;yr h;y:yFL:gslgsfl‘.‘osg.m 10. Election Campaign Financing $5.00 May Bo

Tax fiing requirement and elects todoso, 7 | .- ;. "Amended UBR is $61.25 , + |+ TristFuna Contribution, - .[J . Added to Faes

(See criteria on back) -0 Make Check Payable to DepartmentofState |~~~ ~ S e T
1. OFFICERS AND DIRECTORS =
e PD - S e =
we | BourdvnO Harold ' ‘ NAME 8
street aooeess |8 1\ Goolden Tdle Dave # 20 SIREET ADDRESS o
(TY-5T-2IP Ha. L\andalc. Paf-a-f—"'\ EL 33007 | ovste §
TILE . TLE 5
NAME NAME Q
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP CITY-57-ZIP
M. = o=~ =T - ae—fE R = e
NAME NAME

v e DO NOT WRITE
we | I IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE THLE

NAME ) HAME

STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME - TME

NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP ) ovesrze

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directaor

of lhl.?._l corporatr‘;on ar de recelverzjr olr tr%stelekempowered 1g execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment wit ress, wi other like gmpgwer, A . i {
? Hasoid bodvnD /
SIGNATURR \: 2 P dent 4|20 JO2 %4:-536'3%(1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




