i
 ———— |
FILED !

<

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT #  POO000054281 Secretary of State

1. Entity Name

HABITAT RESTORATION RESOURCES, INC. . 05-12-2002 90649 016 ***150.00
Principal Place of Business Mailing Address

224 NE 47TH ST. 224 NE 47TH 8T, -TT T
POMPANO BEACH FL 23064 POMPANO BEACH FL 33064

TR

2. Principal Place of Business . . 3. Mailing Address . '
1945 Coral Fsint Drive lgl‘tscora,l Point Drive,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
ity & State L ity & State 4. FE! Number Applied For
0L Covad | FL ERpe cornd |, L 65-1037432
2ip, Country $8.75 additional

Zip " Country " .
3 5qq O 2 L_BE 3'5qq0 LEE‘ 8. Certificate of Status Desired O Foe Required

) ~ 6. Name and Address of Current Reglstered Agent = : T 7. Name and Addrees of New Reglstered Agent

Name
uref ECAQ n { Same.
EGAN' LAUREL A Street Addregs (P.O, Box Nu ir' Nt A eptabie) , )
224 NE 47TH §T. 945 o] Point Brive

POMPANO BEACH FL 33064
Citycm C,OVOLQ FL Zipgygqqo

B. The above namedgspntity submits jhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ELA £6AL  PRes, ql20]
smmma% %\ Lavkeel A DENT 20 'OZJ

CR2E034 (9/01)

e, typad or printed name of regislsre@am and title if applicabie. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This F:pr%ratlgn is eligible to satisfy its Intangible FILE NOWI!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fees
(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Detete TITLE [X Change [ Addition
HAME EGAN, ROBERT J HAME .
stReer ancress | 224 NE 47TH ST. sTReeT Ao0Ress | 1)L S Corzd Foirvw Drive
orv-st-2¢ | POMPANO BEACH FL 33084 env-srze | Caypge Lovad “FL.« 339490
TILE PD O pelete TITLE ﬂcnange. [3 Addition
NAME EGAN, LAUREL A NAME ’
STREET ADORESS | 224 NE 47TH ST. sreeromeess (1445 Coval dint drive,
omv-s1-2¢ | POMPANO BEACH FL 33064 avstze | Qogde, Cov L 32990
TITLE ] Deiete TMLE O change [ Addition
NAME . . L CNAME . . —— . :
STREET ADDRESS h STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TILE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempdion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment win an address, with all gther like empowered. faf‘t’ffdﬂi\f
SIGNATURE: # otz G VGt Lavre] 4 Eganm 9{,/ 20,/6 L GYI-SH-E3

{HGNATURE AND TYPED OR PRINTED NAME GF SIGRING &PHCER ©OR DIRECTOR Daytime Phone #




