2003 FOR PROFIT CORPORATION f FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 523580 ecretary of State
1. Entity Name
04-09-2003 90150 020 ***150.00

FRED A. HARRISON, JR., P.A.
Principal Place of Business Mailing Address
PO BOX 291975 PO BOX 291975
FT. LAUDERDALE FL 333281975 FT. LAUDERDALE FL 333291875
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. e = TG ETADL #, et o [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-1712682 Not Applicable
2P Country ' Zip Country 5. Certificate of Status Desired | ?ese.ggq Iﬂsedci’“c'”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme -

HARRISON’ FRED A. JRWN 1 Sirest Address (P.O. Box Number is Not Acgaptable)
~DAVIE Fl 33328—

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. | am tamiliar with, and accep{
the obligations of registerad agent.

SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ' - )
) 9. Election Campalign Financin
. After May 1, 2003 Fee will be $550.00 fection Campaign Enancing - $9.00 way B

, . ibution. Added to Fees
;iMake Check Payable to Florida Depariment of State

10 7 ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
STIE- PO O Delete TITLE CJchange  [J Addition

NAME HARRISON, FRED JR. NAME - (’
. STREET ADORESS 2840-5-W-87 AVENUE UNIT™901 stheET a0oRess | ‘o0 3% A/ p = 9 W o7 - /55— V’f s/t
“omv-st-2e | ROEIHAUDERDALEF33328 CIrY-5T-2¢ AVEWWM; 233400-3 27

TILE 3 pelete TITLE D Change (] Addition
- NAME - L et e W T TR e TR o] en i s [l CNAME —3 - o mi]ae 2 r cTomelmmeman mem L e et fese ol d b e = me

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE [ change ] Addition

NAME - NAME

STREET ADGRESS STREET ADDRESS

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

TILE [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP .

TITLE - Delete TITLE [ change [ Addition

NAME HAME

STREET ADCRESS ) STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

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

this filing dosfs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certlfy that the information
gurate and that my signature shall.have the same iegal effect as if made under oath; that | am an officer or director
EAecute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

bt /fé‘/ 203 T4 %’"74225’9

PED OR PRIN#D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pheno #

12. | hereby certify that the information supplied wit
indicated on this report or suppiementl repo

L TVAA FL |$%7% 220

' CR2E034 (10/02)



