2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # May 06, 2002 8:00 am;
it 530395 Secretary of State
HARRISON CONFERENCE SERVICES OF FLORIDA, INC. 05-06-2002 90051 027 ***150.00 !
Principal Place of Business Mailing Address
833 CIVIC CENTER DR 9336 GIVIC CENTER DR 6 qoit~13
BEVERLY HILLS CA 20210 . BEVERLY HILLS CA 90210
S — AR R R
_ Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-1761631 Not Applicable
7P Country Zip Couniry 5. Certificate of Status Desired 1 $8.75 Additional
Feo Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
SR T - ) Name~ *"7‘6_ ' i T — 1
T CORPORATION SYSTEM Street Address (P.O. Box Number is Net Acceptable)
/0 CT CORPORATION SYSTEM
SOUTH PINE ISLAND RD.
LANTATION FL 33324 City FL | 2P Coce
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 & oo @8 80 it
Slgnalure 1yped o, prmleﬂ name of fsg:starac! agent and title i applicable {NOTE: Ragistared Agemt signature reqquired when reinstating) DATE
9. This co?_goration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'ﬁzztlf(i:rijagglilr?;uig: oeing O fc%e%?ohg?ésae
’ {See criteria on back) . . - O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS I ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TinLE D O calete THLE O3 Change [ Addtion | S
NAME HART, MATTHEW J NAME 228
STREET ADDRESS | 9338 CIVIC CENTER DRIVE STREET ADDRESS 2
CITY-ST-2IP BEVERLY HILLS CA 20210 CiTY-ST-2IP W
TILE PD O palete TIMLE [ Change [ Addition 5
N KEALEY, JOHN T . e
STREET ADDRESS | 9338 CIVIC CENTER DRIVE STREET ADDRESS
CITY-ST-21P BEVERLY HILLS CA 90210 CITY-ST-2IP
ME ... |yD L R (1. Delete TITLE e . . - [ Change  .[3 Addition | -
NAME HUNKESTEIN DIEI'ER H NAME
STREET ADDRESS | 9338 CIVIC CENTER DRIVE STREET ADDRESS
cm-sT-2P | BEVERLY HILLS CA 90210 ermy-st-z¢
ITLE VT O pelete TITLE [ Change [ Addition
NAME LAFORGIA, ROBERT M NAME
STREET ADDRESS 9336 CMC CENTER DRNE STREET ADDRESS
CTv-s-27 | BEVERLY HILLS CA 80210 cirv-s1-ap
THLE VS [ Delete TILE [Jchange  [3 Addition
HME SMITH, M H Il AN :
STREET ADDRESS 9338 CMC CENTER DRNE STREET ADDRESS
CITY-5T-21P BEVERLY HILLS CA 90210 CITY-ST-2IP
TITLE AVAT [ pelete TILE £ Change [ Agdition
NAME RIEDEL, KAREN D NANE
STREET ADDRESS | 755 CROSSOVER STREET STREET ADDRESS
CIY-ST-2IP MEMPHIS TN 38117 CITY-ST-2IP

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

indicated on this report or supplemental report is true apg 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 empowereg#fo execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed or on an attachment with anatidress, with#ll other like empowered.

o n nnfﬁgED M, LIUE SMLTES _—m Q;Lg,o']_ 33 278"432]

SIGNATURE AND TYFED OR PRINTED l&ugnnﬂema’orﬂcsn OR DIRECTOR 7 Daytime Phone ¥




