2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S44987

1. Entity Name

G. RICHARD HANOR, INC.

Principal Place of Business

2507 NW 59TH STREET
BOCA RATON FL 33496
us

Mailing Address

2507 NW 59TH STREET
BOCA RATON FL 33496-2224
us

2. Principal Place of Business

3. Mailing Address

1398 S.W. 2ist Lane

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90008 043 ***150.00

nuviildJdyo

AT T

DC NOT WRITE IN THIS SPACE

I

City & State City & Stale 4. FE! Number g5 Applied For
Boca Raton, FL 850254 Nt £t

P Country Zip : Couniry i - $8.75 additional
33486 USA 5. Certificate of Status Desired a Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GUNDLACH, WILLIAM
2780 E OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306

Narmne

Street Address {P.O. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NCTE: Registered Agert signature required whan reinstating) DATE

9. This corporation is eligible to salisfy its Intangibie

FILE NOW!!! FEE 1S $150.00

10. Electi ign Financi
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 S a0 e fdsd'gﬂo"g:z Be
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS {CHANGES 10 OFFICERS AND DIREGTORS IN 11
TITLE oP [ Detete TITLE [JChange [ Additio
NAME HANOR, G. RICHARD NAME
STREET ADDRESS | 2507 NW 59TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CiTY-ST-2IP
TITLE DvS [ Detete TITLE ' [ change [ Additio
NAME HANOR, VICTORIA JOANNE HAME
STREET ADDRESS | 2507 NW 59TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TE . . s e -[Delete ) TMEL e g o n mene.Change (] Additio

‘_D.-[_ — T e T
NAME HANOR, KRISTINE LYNN
STREET ADoRESS | 2507 NW 59TH STREET
CITY-ST-2IP BOCA RATON FL 33496

NAME
STREET ADDRESS
CITY-ST-2IF

O change [T Addition

[J change [ Addition

TITLE O pefete TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ Delete TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2iP CITY-5T-2IP

TMLE . O peiete TITLE [ change [ Additio:
NAME . . NAME . . . : :
STREET ADDRESS STREET ADDRESS

onY-sT-7P ¢ Co . omy-sT-zp

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}{i), Florida Statutes. 1 turther certify that the infarmation

indicated cn this report or supplemental report is trug

of the corporation or the receiver
changed, of on an attach

SIGNATURE:

oy like empowered.

jwr@@irgg[ﬂi;chard Hanbr

U Ly

and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
d to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-/Y-2000 5b]-24-30%b

Date Daytime Phone #




