2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107079 Jan 29,2001 8:00 am
1. Entity N
TE(IYYHNaInSqBUHCE HARDWARE, INC Secreta 3 Of State
T 01-29-2001 90049 048 ***158.75
Principal Place of Business Mailing Address
1901 W. GYPRESS CREEK RD., STE. 202 1901 W. CYPRESS CREEK RD.. STE. 202
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308
E e s AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e 0966 Applied For
531 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired N’ ?ga‘gesql??:éﬁo"al
ti. Name and Address of Current Registered Agent  __ 7. Mame and Address of New Ragistored Agent - -
Name
?Q.OF‘:PI'?ARYAJI gTNREETRVlCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE {S $150.00 1 N
. . 0. Election C. Fi

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrE:t‘IO::n darggrilr?guﬁ::ncmg ] fdsd"gomh"l?éfe

{See criteria on back) : O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O Delete TITLE [ Ghange [ Addition
N COLLARD, JOE N
STREET ADDRESS 3040 JASM'NE TEHRACE STREET ADDRESS
GITY-5T-2IP DELRAY BEACH FL 33483 CITY-81-2IP
TMLE P R’[)em]e TITLE [ Change - (7 Addition
NAME HOSHKO, TOM NAME
STREET ADDRESS 4800 N OCEAN BLVD # 405 STREET ADDRESS
or-sT2¢ | FORT LAUDERDALE FL 33308 o572 .
JME - < COD.-P-—-*-.-.»»—:f;-_-_h e m e _D Delete - ‘ _TILE C“?V/aoo/s /P —_— w Ch@"gg - D_-_A.gdﬁ_‘gn__ .
HAME ROBERTSON, JAMES NAME
STREET ADDRESS 27 GAYUGA ROAD STREET ADDRESS
CITY-ST-2iF FORT LAU_QERDALE FL 33308 CITy-ST-2IP

TITLE CFOS I Delete TITLE g |//lc O /9' ﬂj S [ Change ﬁAdditinn
|5 e (i S s

STREET ADDRESS 11400 MT VERNON DRNE . . STREFT ADDRESS V .
o572 | PLANTATION FL 33325 | BRI S5 A b £t 23308
' O Change 1 Adui

TITLE DOF /Q'Dejetg Tine tion
NAME NEWTON, DIXIE NAME

STREET ADORESS ‘@401 NW 15TH STREET STREET ADRESS

CITY-8T-2IP PLANTAT]ON FL 33322 CITY-ST-2IP

TITLE 3 Dalete TIME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CITY-S7- 2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), 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 oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute 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 other %e empowered.
SIGNATURE:MQ V[‘{/ ! 2 (427~
. SIGNATURE AND TYPED OR PRINTED NAME OF OFFIGER OR HRECTOR Dayf Daytime Phane #

O2A9353

CR2E034 (10/00)



