Y

2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HARRISON CONCEPTS, INC.

F96000005119

7

Principal Place of Business

1541 EMPRESS CT. 1841 EMPRESS CT.
NAPLES FL 38110 NAPLES FL 34110
us us

Mailing Address

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

419

v

QTS T peRibl boLe Covtse

FILED
Sgp 17,2001 8:00 am
ecretary of State

(09-17-2001 90013 041 ***550.00 )

VTR A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
NA— PL& 5 . g L 31-1360904 Not Applicable
Zi Count Zin Couni iti
P uriry ok 4 A 5. Cerificate of Status Desired O $8'75 Addmonal
3 2 _.I:O U 5 Fee Reguired
-~ . - —B._.Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name o T .
AR IISON’ APRIL § Street Address (P.0Q. Box Number is Not Acceptable)
1941 EMPRESS CT
NAPLES FL 34110
City FL Zip Code
8, The above ng -./ if stag¢ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S g Yz /e
SIGNATUR Q} A / /2-/0/
. gistered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE '
Vv
9. This corporation T 8ligible to satisfy its Intangible FILE NOW!!! FEE IS §550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | IRE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P [ pelste CTITLE O change [ Addition §
NANE HARRISON, APRIL NAME ©
sTReeT ADDRESS | 1941 EMPRESS CT. STREET ADDRESS §
CITY-ST-ZIP NAPLES FL. 34110 CITY-ST-2IP lé—'
TITLE (] Delete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2P
TITLE g e — Oocelete.  _f.Tme __ ) e e S [ Changs ] Acditian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ change [ Additien
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the refleiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on a : dgffegs, with all other like empowered.
" p
SIGNATUR R PGRE REDUIRED 9 2fo) P -594-s078
\'[ snéﬁnmn?nn‘?v?sa f7 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " bae Daylime Phone




