2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000070253 Feb 07, 2001 8:00 am
1. Entity Name Secretal y Of State
- PAUL D. HARELICK, INC.
‘ 02-07-2001 90170 023 ***150.00
Principal Place of Business Mailing Address
3251 N. ANDREWS AVE. 3251 N. ANDREWS AVE.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
i v R T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEINumber  oB-0861068 Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
HAREHK, PAUL Street Add P.O. Box Number is Not Acceptable)
3251 N. ANDREWS AVE ree ress (P.Q. Box Number is Not Acceptable
FORT. LAUDERDALE FL 33309
City FL Zip Code

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 R
. Signatura, ry-'psd ?r _prmt.ed name of regi?tared agent and litle if appiicabla {NOTE: Registered Agant signature required when reinstating} ,7,_,.—-../_.__?25_’-————-’—"——* o
9. This corporation is eligible io sat;sfy its Int;Bgible_' = *Fifé%NOW!!!’ﬁEE:éW-g~ - ‘ - . i
Tax filing reguirement ang elacts lo do so. ‘; After MAY 1, 2001 Fee will be §§3"6T00““'~% _J&B_I;Egpggrgagﬁir?gul;g];ncmg n fiﬁ?oh;aezfe
(See criteria on back) J Make Check Payable to Department of State '
M. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITE PD © O Delete TITLE [ Change [ Addition
NAME HARELICK, PAUL D NAME
sTReer aporess | 3251 N. ANDREWS AVE. STAEET ADDRESS
emv-sT-2¢ | FORT LAUDERDALE FL 33300 OITY-5T-2IF
TITLE O petete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ) CITY-8T-ZiP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £1 Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~.

changed, or on an attachmentith an ad s, with all other like empowered. _
SIGNATURE: __J2ul/) 0T~ oY - 0] IY 6474147

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

10/00)

o

4 mAna



