2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POBO000BBAT4 R deiary of Gtate™

HARDWARE WORLD PRODUCTIONS, INC. 02-08-2000 90133 026 ***150.00
Principal Place of Business Mailing Address
13870 ONEIDA DR.. STE. C-2 13870 ONEIDA DR.. STE. G2 LI BT SFVRY
DELRAY BEACH FL 33446 ] DELRAY BEACH FL 23446-3308
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-081 59021 Mol Ao
b Gourtry Zp Gouniry 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
~—6.-Namé and Address of Current Registeted Agent .  __. . . .1 7. Name and Address ot New Registered Agent
Name
GREENHHOUSE, TODD - Street Address {P.O. Box Number is Not Acceplable)
13870 ONEIDA DR., STE. C-2
DELRAY BEACH FL 33446
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
BIGNATURE
Signature, typed or primted name of registerad agent and litle if applicabie, {NOTE; Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 10. Election Campai . )
- ) . paign Financing $5.00 iy ™
Tax hlmg re_aqunremem and elects to do so. Ef After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Coniribution. 0 Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Detete TITLE Ol Change [0
NAME GREENHOUSE, TODD NAME :
srreer noress | 13870 ONEIDA DR, STE. C-2 STREET ADDRESS
amv-st-z» | DELRAY BEACH FL 33446 oy s7-2p
e DST 3 eiste TE ‘ C}Change
NAME GREENHOUSE, CAROLINE NAME
steeer ADDRESS | 13870 ONEIDA DR, STE. C-2 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33446 CITy-ST-21P
TITLE = -~ o s it _ [T Deigte - - —R-THE . ] e [ Ghange [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§7-2IP
TTE {3 Detete TWTLE D change [
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-21P CITY-ST-21P
e [ Dejete T0LE [l change [
NAME ’ NAME
STREET ADDRESS STRFET ADDRESS
CiTy-ST-2IF CITY-ST-21P
TITiE . T Defete TiTLE . J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai .
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an 0ff|cer or -
of the corporation or the receiver or trustee empowerechto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8logk 11 or Block
changed, or on an attachmsa{ with ay addressilother like empowered,
\ :

SIGNATURE: -
SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF Sl N1NG QFFICER OR DIRECTOR




