i

2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PGB000074679 R iy of Gtate™

ANDHE PRO HARDWARE, INC. ' 02-07-2000 90038 038 ***150.00
Princigal Place of Business Mailing Address
33 N. STATE ROAD 7 33 N. STATE ROAD 7
BOX 576 BOX 576
HOLLYWOOD FL 33021 HOLLYWOGCD FL 33021
e S b AR AC AR
/031] Sw. 539 ot " [Jos1) Sev aa"“‘ ct
" Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEl Number Applied For
Miramar Eloring MARAMIR lor18 650859930 ot
,‘ Zi B | Courntr : ’ Countr T .75 A
593 0D 5—4 ob é g 33 O < UU y:) !q 5. Certificate of Status Desued D ﬁg Req lﬁ:j:érmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
Mmecapcon, AMBRE
: MELANCON, ANDRE ; Street Address (P.O. Sox Number |s Not écceptab )
3300 N. STATE ROAD 7 : . [OoJ1] S w 'IE
BOX 576 '
‘ HOLLYWOOD FL 33021 : .
' Cit Zip Code
N M IRAMAR FL | *3%0as

18. The above name: htity sulfmit; tfopthe purpose of changing its registered office or registered agent, or both, In the State of Florida.

'SIGNATURE AL Sl
, Eihre, Rac T Brintad narmt ;e_g'\slerii agent ard tide f applicable, {NOTE: Registered Agent signature required when rainsiating) DATE
i -
9. This corporation is eligible to satisfy iisﬁanglble FILE NOW1I! FEE IS $150.00 16. Electi I
i . A tion Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so- ‘ After MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Feas
(See criteria on backy - ¥, Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ~12. ADDITIONS/CHANGES TO OFFICERS aND DIBECTORS 1IN 11
" PD . O pelete” TMLE 1Y B Change [
e MELANCON, ANDRE N MELAscor, AVDR ‘_d .
" sTReET ADDRESS | 3300 N. STATE ROAD 7, BOX 573 srezacoRess | JoRld SwW 937 o
o-s-2 | HOLLYWOOD FL. 33021 st \MIRAMAR KL 330357
TLE [ Delete TITLE () change [
! NAME NAME
STREET ADDRESS L e _ | s aovaess el ) _ .
CITY-ST-2IP T TTTE mm T e CiTY-ST-21P ' ; i :
L ' O Delete TITLE O changs T2
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip - ] CY-5T-2IP
TITLE (7 Delete TITLE Ochange (O
NAME NauE
STREET ADDRESS -~ [ STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITiE [ Delete TITLE {3 Ghange [ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-a17
Tme g . [ pelete TME - Elchange [
NAME . . NAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that i
indicated on this report or supplemental rgport is true and accupdte and that my signature shall have the same legal effect as if made under oath; that { am an officer o «
of the corpoeration or the receiver ax trust e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment 6 empowerad.

SIGNATURE:

l

A TET 95Y4- 704-IsT

2 Ye:
Aﬁn TYPED onﬁnmrsi?ue OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone 8




