2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 644423 F§'§c¥§i§g9 o Stata

1. Entity Mame

JON HARVEY ASSOCIATES, INC. 02-18-2002 90163 007 ***150.00
Principal Place of Business Maziling Address

1300 N FEDERAL HWY 1300 N FEDERAL HWY UUUL (U494

BOCA RATON FL 33432 BOCA RATON FL 33432

TR EETHRARRER R AR AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'19538&) Not Applicable
Zi C Zi iti
P ountry P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MERSAND‘ STEVE N - - ‘| - Strest Address (P.O. Box Number is Not Acceptabie)
4570 NW 24TH
BOCA RATON FL 33431
AN
< City FL Zip Code

8. The above named gﬁ'ﬁt&y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
T tinarosmenan oo de s | Afir May 1,2002 Foawil boSsshgo | "0 HScton CampionFirancng - $5.00 My be
=0 ’ ) " Trust Fund Conlribution. [J  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ Change [ Acdition
- NAME MERSAND, STEVE NAME

STREET ADDRESS |4570 NW 24TH WAY STREET ADDRESS

orv-s1-z¢ - BOCA RATON, FL 00000 CITY-ST-2IP
"me SV [] pelete TITLE [ Change  [C] Addition

NAME BARTOLOMEO, JAMES A. NAME

STREET ADDRESS (6236 NW 23RD WAY STREET ADDRESS

ory-st-26 \BOCA RATON FL CITY-ST-21P

TILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE oo O velete TITLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (1 Detete THLE [J Change ] Addilian

NAME NAME

STREET ADDRESS STREET ADORESS R

CITY-5T-21P CITY-S7-2iP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exe his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i .

SIGNATURE: — o=l I AN QXV.,P /=1b-0672-

SIGNATURE AND TYPED OR PRINTED NAI-I-E—OF S5IGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



