2000 UNIFORM BUSINESS REPORT (UBR) FILED

TOCIMENT # P98000103247 Secretary of State

HAROLD HENDRIX, INC. 01-13-2000 90018 028 ***150.00
Hoipa acs of Business Mailing Address
- N BEL AR DRIVE 824 N BEL AIR DRIVE
sHTematEL 3337 PLANTATION FL 333171204
B ’ N a0
ASB02573
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
2o Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁddiﬁonai
s ) .. T — . Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name
HENDHIX‘ HAROLD Sireet Address (P.O. Box Number is Not Acceptable)
824 N BEL AIR DRIVE :
PLANTATION FL. 33317
City FL Zip Code

Jan 13, 2000 8:00 am

8. The abave named entity submits this Staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable, {NQTE: Registered Agant signafure required when reinsfating} DATE
gt oo mdato. ™" | ior WAy 1.2000 Fapwil pass0gp | 'O EecienCampsionFinarcing | - $5.00 ay 5o
o ’ ! * Trust Fund Centribution. O Added to Fees
{See criteria on back) y ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I_ 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS !N 11
T PVST R CJ Delete ¥ e [JcChange L Addition
NAME HENDRIX, HAROLD - NAME
sTReeT a0oRess | 824 N BEL AIR.DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP .
TMLE D O Dekte TLE O] Ghange [ Addition
NAME HENDRIX, HAROLD HAME
sTreeT nDRess | 824 N BEL AIR DRIVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-§7-ZiP
mes T 7 - ’ - T O oeete " TmE T ) D) Change [ Addition |
NAME : NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP
TITLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE : (3 Celate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIF GITY-$7-7IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. 1 hereby certifg that the information supplied with this filing does not qualify far 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afi other fike empowered.

SIGNATURE:

/Ijé'/'/ao GEY—5T 3-S5

Date Dayiime Phone #

CR2E034 (9/99)




