2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003039 FILED
1. Entty Name / Aug 17,2000 8:00 am
HARRISON IMPORT & EXPORT, INC. Secretary of State
08-17-2000 90102 014 ***550.00
Principal Place of Business Mailing Address
121 COMMERCE ROAD P.O. BOX 3197
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33424-3157
A s A AN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 56-1706734 Applied For
! Not Applicable
—Zip~— - ‘1 Country S Zip o~ =" ~Country 7| s certificate o;ét;tus Desi;;j—m O ?eﬂe'.gesqﬁ:jecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[\
HARRISON. RENEE A “HARRISON, DANIEL P.
121 COMMERCE ROAD Street ‘;Iﬁdzdr']ess gglﬁr%xerﬂ;rrgg is ﬂg gcccleptable)
BOYNTON BEACH FL 33426
BOYNTON -BEACH, FL 33426
. City FL Zip Code

8. The above named entity submits this staterment fer the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
7

SomATURE %M,&M%’—:’ DANIEL P. HARRISON,DVS f,f//ﬁ/m
DA

CR2E034 (5/00)

Siglature, typed o pvinlm’i name of registerac agent and title it applicable. {NOTE: Registered Agent signature reguired when reinstating)
7
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $550.00 laction C. 0 Financi
Tax filing requirernent and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' .fj;';’ﬂn o e o fgﬁ%";‘gfe
(See criteria on back) (] Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delzte TITLE [ Change [ Addition
NAME HARRISON, RENEE NAME
sreet aooRess | 69191 FAIRWAY LAKES DRIVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-5T-21F
TITLE DvVS O Deiste TILE [ Change  [J Addition
NAME HARRISON, DANIEL P NAME
swmeer noess | 6911 FAIRWAY LAKES DRIVE STREET ADDRESS
. onv=si-ze .| BOYNTON BEACH.FI..33437 - - © e - fROTSTZR T L v o e - .
TITLE WP 3 Delete TITLE [ change  [C] Addition
NAME FEINBERG, MEICHELLE NAME
sTreer aooress | 1437 LAMPLIGHTER LANE STREET ADDRESS
CITY-ST-2IP GWYNEDD PA 19436 CITY-5T-2IP
TITLE O Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TTLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME, -~ 1 Delete TITLE O Change L] Acdition
NAME NANE
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2IP

13. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wilh all other like empowered. -
5 ; s e pmos Do ‘ g .
SIGNATURE: _(/BIe AT M ReatimED ator (TS 19 I

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




