2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088183 FILED
1. Entiy Name Feb 26, 2000 8:00 am
HAR-NOR OF BROWARD, INC. Secretary of State
02-26-2000 90043 028 ***150.00
Principal Plage of Business Mailing Address
9240 SW 53RD STREET 9240 SW 53RD STREET
COOPER CITY FL 33328 COOPER CITY FL 333284213
LUUGJY O
R AR AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
Gity & State o City & State 4. FEI Nymber Appliad Far
4é - d ? 4‘714 I Not Applicable
Zip_ .| Country wZip Country 5. Certificate of Status Desired [} $875 Additienal___
' Fee Regquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WALTEHS: HAROLD R Street Address {P.O. Box Number is Not Acceptable)
9240 SW 53RD STREET
COOPER CIFY FL 33328
City FL Zip Code

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

SIGNATURE
Signature, typed o printed nama of registered agent and ttla if applicable. {NOTE: Registared Agent signalure requirad when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ . )
- 10. Election C F
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 TrS:t‘EL‘n dagoiil?b”uti::“‘;'"g 0 f%gﬁo"gae!éfe
(See criteria on back) O Make Check Payable to Depattment of State
n OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE {J change [ Addition
NAME WALTERS, HAROLD R NAME
STREET ADDRESS | 9240 SW 53RD STREET STREET ACDRESS
Gnv-st-2¢ | COOPER CITY FL 33328 oiTY-ST-2
TITLE D - [ Delete TILE [JChange [ Addition
NAME WALTERS, NORINA R HAME
STREET ADDRESS | 9240 SW 53RD STREET STREET ADDRESS
crv-s1-2¢ | COOPER CITY FL 33328 - I SR . ' s .
TITLE [T palatz TMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-21P . CITY-S$T-2IP
e 7 ) [ Defete LE Ol Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 e e Ol Ghange [ Acdition
NAME . : NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 113.07(3)i), Horida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with/all othfer likg, owered.

SIGNATURE: L 2-/6-00 g5 éJ’@77¢C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWFFICEH OR DIRECTOR Date Daytime Phone #

CR2E(34 (9/99)



