2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (366222

17 Bty hame ecretary of State

HAD-AFARM ASSOCIATES, INC.

04-04-2000 90035 047 ***150.00

Principal Piace of Business Mailing Address

5623 VINTAGE OAKS CIRCLE 5823 VINTAGE QAKS CIRCLE Vvl v-it
DELRAY BEACH FL 33484 DELRAY BEACH FL 334846425

us us

2. Principal Place of Business 3. Mailing Address ”“[m llll l'l

HII

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2332433 Not Applicable
e Country Zp Country 5. Certificate of Status Desired 3 $8'75 Additiona)
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name ’
GHOSSMAN' HERBERT M Street Address (P.O. Box Number is Not Acceptable)
5823 VINTAGE OAKS CIRCLE
DELRAY BEACH FL 33484
City FL Zin Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and Ulle i applicab'e {NOTE: Ragistored Agent signatwe required when Jeinsiating) DATE
9 1hisf;|:.orporaii9n is ei:gibl; 1? saliffy djts Intangible ) FlLEJGOWl!I FEE IS $150.00 | 46. Election Campaign Firancing $5.00 tday Be
ax fiing reguirement &na elects 10 oo so. After MAY 1, 2000 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees
(Ses criteria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TILE [T Change 3 Addition
NAME GROSSMAN, HERBERT M NAME
STREET ADDRESS | 5823 VINTAGE OAKS CIRCLE STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 33484 CITY-ST-2IP
TME [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP CITY-57-7IF
TILE [ Delste TIME ] change  E7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TITLE 7 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oiTY-ST-2P cIy-sT-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CIFy-ST-2IP J
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE: __ Y Tl

indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or lrustee empowerecgogxecute this report as requead by Chapter 607, Florida Statutes; and that /]: ame appears in Block 11 or Block 12 if

c_hanged, of on an attachment with an address, with all
S el 2had b (SD SR

n
SIGNATURE AND TYPED OR PHIN'? NAME OF SIGNING OFFICER OR DIRECTOR Date } Daytima Phone #

Apr 04, 2000 8:00 am



