2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
1. Eniy Name 454703 Feb 29, 2000 8:00 am
PETER HARVEY LTD.INC. Secretaly of State
02-29-2000 90181 039 ***163.75
Principal Place of Business Mai\iné Address
21205 Yacht Club Dr. 21205 Yacht Club Dr.
#705 #705
Aventura, F1 33180 Aventura, Fl. 33180
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. &, etc. . DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number  Apmmde
50-1649288 Net Applicable
2 Couniry Zip Country §. Certificate of Status Desired %) ?i'zgvﬁ?e‘ﬂ“onal
6. Name and Address of Current Registered Agent I ] 7. Name and Address of New Registered Agent

Name

LORD, SANFORD M.

21205 Yacht Club Dr.
#7705

Aventura, F1 33180

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

City F L Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and btle 1 applcable (MOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible ' ) .
10. Election C F

Tax filing requirement and elects to do so. Trjzt‘gzndag;a[:?;un::ncmg ) fcij.e(c’RUI\g?ésBe

(See criteria on back) O ’
11. ~ T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ celete TITLE [ Change (] Addition
:AME | SANFORD M. LORD . ::::n s
TREET ADDRESS A
Y51 21205 Yacht Club Dr. #705 i

Aventura, F1 33180
TIMLE VP T Delete TITLE [ Change  [] Addition
e MICHELE R. LORD e
TREET ADCRI

st | 2025 BROADWAY #2B

ha NEW YORK., N.Y. 10023 el
TILE STD {7 Detete TITLE ' [Jchange [ Addition
NAME MARILYN R... LORD - NAME -
sTEETAOORESS | 2205 Yacht Club Dr. #705 STREET ADDRESS
C!TY-STT;EP 7A7V7EﬂTUBA . FL.. ,331,80 CIyY-$1-2P
e (7 Delese TME [dChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TIME O Delete TITLE [ Change [ Addition*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tryddnd accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receivegl or trustee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpfvi

glpther ike empowered.

/ ShuFeRdb M. LeRD 7/ 00 F0043/1v3/

SIGNATURE AND TYPED OR Pnfrin NAME CF SIGNING OFFICER QR DIRECTOR ¥ Das Daytirme Phone #

)

SIGNATURE:

CR2E034 (9/99)



