- FILED
FOR PROFIT CORPORATION May 24, 2002 8:00 am

NIFORM BUSINESS REPORT (UBR
0 , (UBR) Secretary of State
DOCUMENT #S8 § It S 05-24-2002 91322 017 ***150.00

1. Entity Name

M ¢c. HAkRS [olc . \

g
2. Principal Place of Business 3. Mailing Address
6838 Creveradn Koas
Suite. Api. 4. elc. Suile, Aptt. #, elc. DO NOT WRITE IN THIS SPACE
Cily'_& State Ciry & State 4. FEI Number Applicd Faor
TACKIoNVIels  FL ST - /003239 Not Applicablc
IA
Lip~g Country Lip Country ot e e $8.75 Additional
322 09 5. Centiicalo of Status Desired 0 Foe Required
7. Name and Address of Current Registered Agent ]

Name

- i m el e L. . e _— . M‘ = .
Do NOT WRITE S[reetAddr/ef:so(l,;.-Z)gx Numbze.r:ﬁTJ{Acceptab\e)
IN THIS SPACE 3597 Voterders Lo

City

IR ot t & - FL Zi;)cso&diog

8. Ihe above named cntity submils this statament for the purpase of changing its registored oftice or registored agent, or both, n e S1ate of Forida,

SIGNATURE

Signatra, typed of printse name of registored s0ont arg oile i apriicablc. (hOTE Registerod Agert signaturg reguined whon reinstating) DATE

9. This corparation is eligible Lo satisfy its Intangible . Jan:ﬁ;yr ;n;:”;ay;ee':?sesigs?ggloq 10. Election Campaign Financing $5.00 vay 5
Tfjx ﬂh’ng rgqtlirel1wer1[ and elects (o do 5. Amended iJBR is $61.é5 Trust Fund Contritsuition, 1 Add-ed to F?c;s °
(Sen criteriy on back) - Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TmLE P TIneE

NALIE Rore HARZ.S NALE

swiETAIRESS | G838 CLEVELAND Foad STREET ADDRFSS . \

CITY-57. 20 JAcisonViews Fo 312209 OTY .57 2P

g Vv Lk

MAME LEon HarALs HAVE

SIEETALORESS | /6838 L VELAMND (p,q@ STREET ADDRESS

CITY- SI- 2iP THCSo e E FL 322p9 ) CITY - ST- 2P

il D s

NANE THELMA Tonudlond B NS )

SILTAURESS | £L 38R fHomgR Road - Msmmioonss [ T T e ‘ ' :

CITY-S1- 2P TACtATwVie e Ko 32269 CFFY-S1- gip DO NOT WH'TE

e TnF n H P C

NEMF HARE N TH S S A E

SIRLET ADURESS SIREE] ALLRESS

CUY-ST. AP LI -Sf- 21p

TITLE e

NAMIE . PARF

STRFET ADDRESS STRFET ADIKFSS

QlY-ST. 710 CITY-ST. 2P

TILE TiLE

HAKE : HAME

STREET ABDRESS STREET ADTRESS

cry.s-zie CIFY-S3-7ip

13. | hereby cer[if;( that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on 1his report or supplemental reporl s rue and accurate and IBal my signature shall have the same legal effect as il made under oath: that | am an ofice or dieclo
of the corporation or the receiver or rusiea empowered Lo execule Wis report as roguired by Chapter 807, Florida Statutes: and that my name appoears in Block 11 or an an
attachment with an address, with all other like empowered,

SIGNATURE: o%f,? /z/,\4;m - PccoFrzratr 30 -2orcm2 704 -269-877

SIGNATURE AND TYPET; OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR G Terginmict Ehoen: <




