FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 431214

ecretary of State

1. Entity Name
HARVARD CORPORATION

04-24-2003 90129 025 ***150.00

Principal Place of Business
P O BOX 915

PGMPANQ BEACH FL 33061-7915

Mailing Address
P O BOX 915

POMPANO BEACH FL 330€1-7915

11U1101/0D

2. Principal Piace of Business

3. Malling Address

TR R

Suite, Apt. #, atc.

Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1497927 Not Applicable
Zi Country™ = ™~ p = e T Country- - ettt - i
P ntry e untry s Cerlmcate of Status Desired a Eeae'gg“ﬁ:fétm”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KOOCH, GLENNS
7907 SWIRDCT o
N LAUDERDALE FL 33068

Vi

oy '

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. The dbove named entity submats this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauons of reglstered agent,
"

RN

SIGNATURE

(NOTE: Ragisterad Agaenl signaturé raquirad whan reinstating)

DATE

Signature. typad or printed name of registerad agent and litle if applicable.

FILE NOWI!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make (:‘.heck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . OFFlCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delete TITLE ClcCrhange [ Addition
HAME KOQCH, GLENN S NAME

sTreeT Avoress | 7907 SW 3RD CT STREET ADDRESS

cmrv-st-ze | N LAUDERDALE FL 33068 CITY-8T-7P

TITLE D O Delete TILE [ Change [ Addition
NAME KOOCH, MARIE T NAME

sTReET aDORESS | 7907 SW 3RD CT STAEET ADDRESS

omv-srze (N LAUDERDALE FL33068 . . -_. _ __ .. e o Qomeste oo e -
TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2PP

ME. ) Delete TLE (] change (] Addition
NAME I HAME

STREET ADDRESS STREET ADDRESS

oiry-sT-2p CITY-ST-2IP

TIMLE [ pefete TIME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-5T-2

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

ent with an address, with all ojher like empowered

WSlewn Sixeerl) 4-/0-03

TERKAEY

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

AV cBPPEILU

CR2EQ34 (10/02)

$



