-

E EEEE————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

3,2002 8:00 am
POCUMENT #  F01000003342 MSz::{rletary of State

HARRISON CREDIT CORP. 05-13-2002 90129 039 ***150.00
Principal Place of Business Mailing Address
450 MAMARONECK AVE, 450 MAMARONECK AVE, [ L T
BARRISON NY 10528 HARRISON NY 10528 9 5 Q 4 j ‘3
2. Principal Place of Business 3. Mailing Address ”"“" ”“ m ”'I”I m “ “m“lm Il'" m" lml Iml HI‘ lII[
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
: 06-1561261 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

== po=m .~ 6._Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
. R B T e B P SR -
cT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable}
“1200' SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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,

SIGNATURE Slgna@g.;q.:lz'p;g:?r_ p_rinlfe;q:'s‘ama of re:gl'sterad agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This cor, oralirfﬁ"\;‘gllirilgl{eitc:; satigfy its Intangibie FILE NOW!N! FEE IS $150.00 ) oL
Taing oo deisodos. | terMay . 202 Feowilbo$ss000 | "0 ERSnCanatn Famg - $5.00 ey e
(See criteria Ofi."ﬁ.f'j\:‘]‘.)_.;..‘:‘ﬁf;"}f.i we s [ Make Check Payable to Department of State ‘
1" = o7 L. -OFFICERS AND DIRCCTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e E c o : X Delete TMLE '.,-;:v' ASAT o o J Change I%Addilinn
NME | JENKINS, DWIGHT v NAME MdtT L. Brady |- w—.- '
STREETADDRESS | 2 WALL ST, STREETADDAESS | 0” Yy ]{f “Stredt, w27 h.Eloor
orv-s-20 ) NEW YORK NY 10005 AR P P T A T e
TILE Ve 034 Delete TITLE vD Elchange [ Addition
NAME .FIORAVANTI, ALBERT J NAME Albert J. Fioravanti
STREET ADDAESS | 2 WALL ST. SREETADDRESS | 48 Wall Street 27 Floor
CITY-ST-2IP NEW YORK NY 10005 ' CITY-3T-7iP New York , NY 10005
- JHTLE . 1B . o @ Delete TITLE D K] Change [ Addition
NAME -ABEDINE, BENJAMIN B B - e 3 ~~|Benjamin. B. Abedine__ . .
STREET ADDAESS | 9 WALL ST. secTanoness (48 Wall Street 27th Floor
um-s-2e | NEW YORK NY 10005 aw-st-z2¢ JNew York, NY 10005
TITLE D X pelete TITLE gt dAs ch Kl Change [ Addition
NAME : MAME ean A. ristiansen
STREET ADDRESS gl'leAELTlg?_SEN, DEAN A smeeraooress | 48 Wall Street, 27th Floor
omv-ST-2P  ['NEW YORK NY 10005 : ervstzk |New York, NY 10005
TINLE P C o X Delete TTLE V ASAT . [ Chenge ] Addition
RAME SORENSEN, PETER H NAME Andy- Yan .
STREET ADDRESS | 44 DOROTHY DRIVE srecTanpress | 48 Wall Street 27th Floor
or-s-2P | MORRISTOWN NJ 07950 orf-st-2p  [New York, NY 10005
TITLE Sy v O elete TITLE SVAT . K1 Change  [T] Addition
NAME REZZA, LORI NAME Lori -Gabron:
STREET ADDRESS | 2781 88TH ST. streerannress (48 Wall Street 27th Floor
ory-sT-2¢ | BROOKLYN NY 11223 arv-si-ze |New York, NY 10005

13. | hereby centify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addr ith all other liks mpgwered.
VICE PRESIDENT Wg_ Aﬂgyg;ﬁw

>

SIGNATURE:
X Darta Daytime Fhore #

SIGNATURE A

b prn

i

CR2E034 (9/01)




