2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P98000070253 Mar 15, 2000 8:00 am
1. Entity Name ; S t f St t
PAUL D. HARELICK, INC. ccretary ot state
\ 03-15-2000 90050 025 ***150.00
|
Principal Place of Business Ma‘l'ﬁnE; Address
3251 N. ANDREWS AVE. 3251 N. ANDREWS AVE.
FORT LAUDERDALE FL 33309 FORT L'AUDERDALE FL 33309-6064
TS S LTI
Suite, Apt. #, etc. Suilé Apt. #, alc. DC NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
, 65-0861088 Not Applicable
Zip | Country o f-_?lp l ) B Countryﬁ . ,:5' Ceru‘ﬁcaie oi'Stgfis Dfslng’___#Q gg:g?q‘ﬁ:ﬂtioqal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
HAREHK, PAUL Street Address (P.O. Box Number is Not Acceptable)
3251 N. ANDREWS AVE |
FORT LAUDERDALE FL 33309 ‘
City FL Zip Code

8. The above named entjty submits this gtaternent for the purpése of changing its registered office or registerad agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE :
Signaltlre, typad or printed name of registered agent and Ytie f app!}cable {NQOTE: Registared Agent signature requirad whan reinstating) DATE
O soen st ™% | ator MAY 1,2000 Foa i badsgoo | "0 EnCompagnrancins - $5.00 ey o
gre - ) . Trust Fund Contribution. O Added o Fees
{See oriteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTLE [ Change [ Addition
NAME HARELICK, PAUL D ‘ NAME
sTReer ApDRESS | 3251 N. ANDREWS AVE. ' STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-21P
TINLE " [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ‘ CRY-ST-ZP
TITLE - R D,M?je_ ol TME e e - _- [ Change-~—[ Addition-
NAME — . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP g CTY-5T-ZP =
TOLE " [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2I ‘ CITY-5T-2IP
e " O pelete TITLE O Change  (J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing boes not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of tha corporation or the receiver or frustee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenemith an adgfgss, with oth;er like empowered.

SIGNATURE: il

SIGNATURE ANETYPED QR PRINTED NAH'E OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phang #

A R L I & W R
L 1 s %

T 3 WO
T O R




