2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do P99000077198 Mar 01, 2000 8:00 am
HANDEN GROUP. INC. Secretary of State
) 03-01-2000 90100 015 ***150.00
Principal Place of Business Mailing Address
306 PIERCE STREET Kilh 3 PIERéE STREET
HOLLYWOOD FL 33020 HOLLYWOQD FL 33021-6132
it s LR
Suite, Apt. #, etc. Suite, Apt. #, sto. DO NOT WRITE IN THIS SPAGE
City & State | City & State 4. FEI Number Appliad For
) fl)’ c ']'\fb 17 ) Not Applicable
Zip Country Zip Country s, Cerlificate} of Status Desired 0O fei'gquﬂﬁo"a'
6. Name and Address of Current Ragistered-Agent - .~ — - 7. Name and Address of New Registered Agent
Name
L EAN RoHLFES
LEVINE, IRWIN H Street Address (PO, Box er igblot Acceptable}
1747 VAN BUREN STREET, #950 Fiee" el ERek” S
HOLLYWOOD FL 33020
Ci Zip Cod
Y lrowms woow FL gbibe'-‘

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

SlGNATuw“/g%V Henry /(0/“‘8 J-15 -0

CR2E034 (9/99)

Signature, ryp“ or printed namd of registered agent and btie if applicablaf {NOTE' Ragisterad Agent signature required when reinstating) DATE
B f
) o L . "
9, 1hlsf$orporat|ci)n is eiiglblée l? s?tlffydlts Intangible FlLE!NOW..[ FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Foes
{See criteria on Hack) O Make Check Payable 1o Department of State
7. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE T change [ Addition
NAME ROHLES, HENRY NAvE
STREET ADDRESS | 3106 PIERCE STREET STREET ACDRESS
CITY-S1-2IP HOLLYWOOD FL 33020 ) CITY-3T-2IP
TITLE [ betete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE T Y Opeete — f e ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete - TITLE - []Change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY - ST-2IF CITY-ST-7IP
TITLE [ petete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental repert is true and accurate ard that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the recelver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with aryaddress, with ar like empowerad.

SIGNATURE: ~ A - 19-00 (f’ryl%%?//w

(7 e -

SIGNATURE AND w# OR PRINTED NRME OF SU&

NING OFFICER OR DIRECTOR Data Daylip(e Phone #




