2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

(590000 7747
HaaMonY ReALTy CORP

HLED

- -} Plave of Business

—~——

2901 WEST QAKLAND PARK BLVD STE M A )
FT LAUDERDALE FL 33311

Mailing Address
2301 WEST OAKLAND

FT LAUDERDALE FL 33311-1216

00 APR 28 PHiZ: 10

ETARY OF STATE
TIS\ECLﬁHASSEE. FLORIDA

PARK BLYD STE @ A /1

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, efc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4 F&Num'bé}w Applied For
,73" O? b 2_, ’ 2 3 Not Applicable
i Zi .Count i
Zp Country P euntry 5. Certificate of Status Oesired O Eg'gfq lﬁi‘g“””al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BOWES, SANDRA L _ = s s Strest Addfess (P.O. Box Number is Not Acceptable)
2901 WEST QAKLAND PARK BLVD STE :
FT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and nte if applicable. [NOTE: Regisiered Agent signatura requifed when reinstating} DATE
2 | Nis coOrporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - e
b . R ! -~ | 10. Election Campaign Financin
s 20 elects to do so. After MAY 1, 2000 Fee will be $550.00 . . P nancing $5.00 My Be

Trust Fund Contribution.

~ ] Make Check Fayable to Department of State | ] Added to Fees
1. CFFICERS AND DIRECTORS | [EE2 ADDITIONS /CHANGES TO OFFICERS AND CIRECTCRS IN 11

TITLE D e O Delese I TILE O change [ Additicn
NAME BOWES, SANDRA L HAME

streeT a0nRess | 2901 WEST OAKLAND PARK BLVD STE A9 STREET ADDRESS

C‘T‘.{-&?’T-ZIP FT LAUDERDALE FL 3311 orr-st-ap e g R AT T ey Ty e g T o N |
TITLE D ) Delete TIME R !flé':‘j‘%mﬁﬁmti@@sﬁ—

1

NAME Khad DA A B NAME #ERF1S0.00  #he]S0,00
SEEALCHESS | '@y )@ v 0Kt p!( 8Tp) 1y | s oess

CITY-ST-ZP CF | A0DCADALL CL Ty -ST-20P

TITLE (3 Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS - . - <=~ ) -sweEr ADDRESS i -
CITY-57-2P CITY-ST-2IP

TIMLE [ elet TITLE (O change [ Addition
MNAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P

TITLE T pelete TITLE . : [ change  {J Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-51-2P

TTE [ elete e O change [ Aditian
NAME NAME

STREET ADDRESS STAEET ADDRESS
AN 7P CiTY-$1-2P

sy wErly thal e information

- indicated on this regort or sup
of the corperation ar the recek
changed, or on an attachment wj

SIGNATURE:

tal

idress, with all other like owered.

. [ Jile

Optied with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify 1hat the information
repart is true and aceurate and that my signature shall bave the sarme legal effect as if made under cath: that | am an officer or director
e empowerad t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 17 or Block 12if

(557
loe o

Yl

SIGNATURE AND TYPED-OH PRINTED NAME OF siaumd{ OFFICER OR DIRECTOR

2

\cans Daylme Prona #

0a02a17

CR2EN34 (999



