2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P99000057398 Secretary of State
1. Entity Name 02-13-2003 90266 027 ***150.00
FORT LAUDERDALE HARLEY OWNERS GROUP #0662, INC. '
Principal Place of Business Mailing Address
§237 NW S8TH LANE 5237 NW 98TH LANE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
- ; OO0 OO M
2. Principal Piace of Business 3. Mailing Address
Suite, Api. #, etc. '.= Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65-0931 189 Not Applicable
Zip ) ?limtfy I E‘p N Country ) 5. Certificate of Status Desired _ [] _-Fgg;g?qgg;iiﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CATRONIO, RON Street Address (P.0. Box Number is Not Acceptable)
5237 NW 98TH LANE
CORAL SPRINGS FL 33076
- City FL | 7P 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. | am familiar with, and accept
the obligations of registered agen- ’

rY

SIGNATURE
Signature, t.ypad or printed name of registered agent and title if applicable. (NOTE: Regisiered Agent signature réquired whan reinstating) DATE
“HLE NOW!! FEE IS $150.00 . N
9, Election C F
Afer Moy 1, 2003 Foo wl be 55000 Eocon Conpasy oarcnd 1y 3500 o oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTE D O Delete TITLE [ Change [ Addition
NAME CATRONIO, RON NAME
sTReeT anoREss (5237 NW 98 LANE STREET ADDRESS
orv-stze |CORAL SPRINGS FL 33076 Ciry-ST-2P
TITLE VD [ pelete TILE [ Change [ Addition
NAME DEL[ETQ, LEE . NAME
STREET ADDRESS |8960 NW 83 CT. STREET ADORESS
or-s1-zf  |SUNRISE.FL 33351. . e e _JCY-ST-ZR I o e e
TIRLE SD O celeta TME [J Change [ Addition
NAME HYDEN, STUART NAME N
STREET A0DRESS |3200 PORT ROYALE DR. N. #1403 STREET ADDRESS
CITY - ST-2IP FT. LAUDERDALE FL 33308 CTY-§7-21P
Tme LM O petete TITLE [ change [ Addition
HAME DESOTELL, DEBBIE NAME
STREET ADDRESS 17361 WSUNRISE BLVD 1-B STREET ADDRESS
CITY-5T1-2IP PLANTATION FL 33313 CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delste TITLE [ Change  [] Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Iy -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 gath; that ! am an cfficer or director
of the corperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgrtyith an address, with all other like empowered.
SIGNATUREA) Crashiins REQudesstel | J-10-03 454 597 1334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (10/02)



