2C01 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000104077 Apr 26, 2001 8:00 am
+. Ently Name ecretary of State
D-E- AR, INC. 04-26-2001 90220 032 ***150.00
Principal Place of Business Mailing Addrass
820 NW 3RD AVE. 820 NW 3RD AVE.
BOCA RATON FL 33432 BOCA RATON Fl. 33432

2 Pr‘mc-‘pa] Piace of Business & Mai‘ing Aodress ”ll"ll' |l| ull ‘ l | 1 || | ||||‘ | |I | | |||H ’||‘| l||| 1|I‘
Suite, Apt. #, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FCI Number 0883 Appiied Far

65 1 1 1 Not Applicaine
Zi Cauntr 7i Count it
F v b ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H.A. INCORPORATED Street Address (P.O. Box Number is Not Acceptatile)
308 NW 101 TERR.
CORAL SPRINGS FL 33071
City 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
Signature, typed or printed name of scgisicred agent and ttle if appicabie. (NOTE: Registerec Agent signa‘ura requires whon reinstating) DATE
i ion is eligibl isfy i FILE NOWIH FEE! . . . . .

9. This corporation is eligible to satisfy its Intangible h iLE Wil FEE S $150.00 10. Elestion Campaign Financing $5.00 may 2
Tax filing requirement and elects te do so. Adter MAY 1, 2001 Fee will be §550.00 Trust Fund Cortribution O Add-ed lo Fees
(See criteria on back) +d Male Chack Payable 1o Depariment of State '

11. QOFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Crange [ Additon

AN AUGE, DENISE E NAE

STREET ADDRESS 820 Nw 3HD AVE STREET ADDRESS

CITY-5T-ZIP BOCA RATON EL 33432 CITY-ST-2IP

TILE h] O pelete TITLE [ Chenge O Addition

e BRUSH, WILLIAM D N

STREET ADDRESS | 890 NW 3RD AVE. STRECT ADDRESS

CITY-ST-21P BOCA RATON FL 33432 CITY-ST-24p

THLE [ pelete TILE [ Crange  {] Additon

HAME NAME

STREET ADDRESS STREET ADDRZSS

LITY-$1-21P CITY-87-2IP

TITLE (1 pelete TITLE [ Change  [] Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2ZIP

TITLE 1 Delete TILE [ Change [ Additios

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-37-212

TILE ] Deiete TITLE [l Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with al other like empowered.

. ) ] - § P [ N - -~ —
;/{/,//CZZ&M_/ LUl — ity D vcor 3007 2000 ol ~Goy 477
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dyt re Phora #

[FSIVIT Y]

CR2E034 (10/00)



