2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P98000070253

1. Entity Name

PAUL D. HARELICK, INC.

Principal Place of Business

3251 N. ANDREWS AVE.
FORT LAUDERDALE FL 33309

Mailing Address
3251 N. ANDREWS AVE.

FORT LAUDERDALE FL 33309

GERLAT® SF

3. M@nf Addrc‘ﬁ’s\sl“ F 47-14, ST,

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90218 026 ***150.00

TR

[J CHECK HERE IF MAKING CHANGES

G5A. | o

Coumra .S ,A'

D] Ppar, FL |Oiilind PHaK_F |~ womom e
$8.75 agditional

5. Certificate of Status Desired

|

Fee Requirad

33393y

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAREHK, PAUL €—— M5 5P€ (le
3259 N. ANDREWS AVE
FORT LAUDERDALE FL 33309

d @4/{&1 fK)

Name

Street Address (P.0. Box Number is Nol Acceptable)

City

Zip Code

FL

the @hligations of registered agent.

8. The above named enlity submits this statememnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE i
N Signature, typed or printed name of registered agent and litle if ap\plicable‘ (NOTE: Ragistered Agent signalure required when reinstating) DATE
e TR MOWH N -EEE-1S-$1 50,00 . — . e . i
. = T 3G et - < | —.9.:Election’Campdign Financing _—~ *—$5,00 May Be
After May 1, 2003 Fe._e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE [ Change [ Addition
NAME HARELICK, PAUL D HAME
steer anoress | 3251 N. ANDREWS AVE. STREET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33309 CITY-ST-7IP
TIE [3 oslate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemexstal reporti
of the corporauon or the recewer Q

Fingl like empowered.

SIGNATURE:

é; does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDWFEﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIREfTOFl

Data Daytima Phona #

CR2EQ34 (10/02}



