2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # P98000107658 S Secretary of State

ADUARD INC. 05-16-2001 90237 007 ***150.00
Principal Place of Business Mailing Address
13220 HOUSTON AVE BOX 42 13220 HOUSTON AVE BOX 42
HUDSON FL 34667 HUDSON FL 34667
Suite, Apt, #, etc. Suite, Apt. 4, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 22.2432817 Applied For
Not Applicable
Zip Coumry‘ Zip Country &, Certificate of Status Desired O $8.75 Additional
Fee Required
6:-Name-and-Address of Gurrent-Registered Agent ——— = — - —7:-Name and-Address of New Registered Agent- —— — -
MName
AUWERDA, HANKA C
Street Address (P.O. Box Number is Not Acceplable)
13220 HOUSTON AVE BOX 42
HUDSON FL 34667
' City FL | 2P Coce
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
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. . . ) m
9. This corporation is eligible tcl> satnsfycl;s Intangible Flbiyov:dé} FFEE ISI!F;:DQSDU 00 10. Election Campaign Financing $5.00 May B
Tax hhn.g rgqmrement and eleots to da so. After 1, et W $550. Trust Fund Contribution. O Added to Fees
(See oriteria on back} O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P (] Defete TILE [ Change [ Addition g
HAME AUWERDA, HANK C : NAME S
STREET ADDRESS | 13220 HOUSTON AVE BOX 42 STREET ADDRESS 3
GITY-ST-2IP HUDSON FL 34667 CITY-ST-ZIP o
4]
e 18 1 Detete TILE [ Chenge [ Addiion | &
HAME AUWERDA, JOHANNA NAME
sTAeeT ADDRESS | 13220 HOUSTON AVE BOX 42 STREET ADDRESS
oTY: STZE, .| HUDSON. FL 34667 L _ CTY-ST-2P
TITLE ] Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE . O pekete TITLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME ~ ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informgien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or syfiplefhental 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 carporation or the reqeivefor trustee empowered 1o execute this report as required by Chagpter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if
changad, cr on an attachmgnt powerad.

ith an address, with all othe _
J
L [l LA Ve of a7 P 204

SF SIGNING OFFICER OF DIRECTOR Dale 7 7hayimaPhonet /.

SIGNATURE:




