,lzooo UNIFORM BUSINESS REPORT (UBR) FILED

‘wOCUMENT # P99000016723 Aug 08, 2000 8:00 am
e N Secretary of State

HARLEM COMMUNITY STORE, INC. 08.08.2000 90005 003 ***550.00
Principal Place of Business Mailing Address
349 NW. 16TH ST. STE. 108 343 NW. 16TH ST. STE. 108
BELLE GLADE FL 334%) BELLE GLADE FL 32430

g s gz MM

Suile, Apt. #, etc. Suite! ApL. # etc. DO NOT WRITE iN THIS SPACE

I
Sttt ok

Clewistd i | Bel, elade, Fa_ | 50905775 e

$8.75 Additional

5 3 |é \[D C% Jrq Zip 5 5 (/3 O E”/;y” @00 4 5. Certificate of Status Desired [ Boe. Roauivesd

- ~ — §.-Name and Address of Clirrent Registerod Agent - -— - 7. Name and Address of New Registered Agent- — ~

Narne
I:zAgsR::siong: AVE. Stree Aaéd% 5%8% %21 ’%cc%ée

CLEWISTON FL 33440
Sw.te /08

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7/ /00

“ Be /e Lot FL S50
8. The above@ity submitgthi
SIGNATURE {

CR2E034 (5/00}

Signature, typed or efinted name of registered ab(nl fnﬂ ttle if apphcable. {NOTE: Registarad Agent signature required when remnstating) 7 DATE
9. This corporation is eligible to satisfy its ImangibYe FILE NOW!! FEE IS $550.00 10. Eiection C an Financ
Tax fling requiroment and oicets 0 doso. . | After SEPTEMBER 13, 2000 Min. wil ba S750.00 | 1 7 S0 SETRERN L fenend f?d'e‘?ﬁo“ﬁi’;f"
(See criteria on back) i * Make Check Payable to Department of State .- ’
11. OFFICERS AND DIRECTORS ] 12. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 Delate TILE [f) Change [ Addition
NAME PAIGE, D R NAME )08
streer anoness [ 157 PARKWOOD DR. swerrronsess | SH G M- / th S } 10
omv-st-z¢ | ROYAL PALM BEACH FL 33411 CITY-ST-2P Befly é,/ac(( 733430
TILE VS ™ Dejete TITLE ﬁcnange [ addition
NAME PAIGE, LINDA NAME

sreeet aooness | 157 PARKWOOD DR.

STREET ADDRESS ,.{6, o /6 S’é/ r e
CiTY-ST-2P ROYAL PALM BEACH FL 33411

OITY-57-2P Bl (LA (e, 33430

TITLE -1 T - - ﬂpe\ete

NAME PARRIS, MARY
streeTanoaess | PLO. BOX 357

NAME
STREET ADDRESS

TILE - .7' MM s e §d change (3 Addition

e

?.a

w.-é

GITY-ST-ZIP CLEWISTON FL 33440 CITY-ST-2IP . -,
TITLE [ Detete TITLE »—1‘ e g a.-_S(,qj"—c.(’ ) Ercmnge - [] Addition
NAME NAME :
My e—/ Y
STREET ADDRESS STREET ADDRESS ¥ 3/ 2 g’
CITY-ST-2P CITY-ST-2IP /CI ), s M #e . 33 \/ﬁ/ (o)
HE ' O peteta Tme [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TLE ] Delete TITLE {J change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-§T-29

13. | hereby certify that the information supplied with this filing dees not qualefy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurale ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered lo-ext ute th1s report as redwjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, ¢

SIGNATURE:

7/5/1 0 S/ TUH 255

» .
SIGNATURE ANDTYPED OR PRIN‘I’ED NAME CF SIGNING OFFICER OR DIRECI'DH v T Date Daylima Phong &




