2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G67270 Apr 24, 2001 8:00 am

1. Entity Name
HARRIS AND-GARMANIAN, P.A. ecretary of State
. : 04-24-2001 90048 009 ***150.00

Principal Place of Business Mailing Addrass
8551 WEST SUNRISE BLVD. #206 C * 8551 WEST SUNRISE BLVD: #206 - + ° -
PLANTATION FL 33322 : PLANTATION FL 33322

i

i

PARHANIAN | HARIE £

DARMANIAN, MARE L s
8551 WEST SUNRISE BLVD. #206 S s AP DR BBy SurrE /
PLANTATION FL 33322 !
Ci Zip Cod
Y WESTON FL | "3355,

8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, Iyped or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signalure required whan raingtating) DATE
. L - ) "
8. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State

12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS
‘ [(AThange [ Addition

e DP 2 Belete
NAME HARRIS, RICK A

STREET ADDRESS | 8551 W SUNRISE BLVD #206

Gr-5-7P | PLANTATION, FL 00000 yd
MLE D ErDerele
NAME DARMANIAN, MARIE L.

i MDP 5 Rlce A
NAME 3,

STREET ADDRESS |/ 7400 AV DA PARK Ay, SurTE /
UY-S-2P (@S TRA , FL 3333,

e >} FThange [ Addtion
NAME DARMABN IR , TR Rr&E L .

stheer aooRess | 8551 W SUNRISE BLVD #208 STREETADIRESS |/ /00 AW IDA PRI WRY, S /7T /
CITY-ST-ZIP PLANTATION FL CITY-ST-2IP BESTON , Fe 3333 )

B G it " [Delete ™ ‘| TILE ~ [} change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TILE J Delete - TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-20P CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TITLE [ Delete TILE (O change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P : CITY-31-7iP

13. | hereby ceriify that the information supplied with this ﬂling 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 re is true and accurate and thgb4ny 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 trust pOWﬁrelclj tohex e this repforf as required by Chapter 607, Florida Statutes; and thgt my name appgrars in Block 11 or Block 12 if

ess, with all ot ampoyered.

changed, cr on an anacrlr—nggg__v‘yith an
SIGNATURE: ‘;/ /5’/ 0/ 475@333,

SIGNAIL?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR UTHECTOR
7

3

2, Principal Place of Business 3. Mailing Address ”II“""’I Im
/7/00_Aedink Faeeway /7100 4us oA FatewAy
Suite, lApl. #, etc. ] Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sucfe / Juete/
City & State City & State 4. FEI Number Applied For
WQS 2 . FL ﬁﬁbﬂ y /d 53-2342843 Not Applicable
Zip Country Zip i Country - ) $8.75 Additional
3333/ VAY: 2 3 333 / I(S ,4’ 5. Certificate of Status Oesired O Feo Required
~ 7 '8, Name and Address of Current Registered Agent — = - "~ - - - - ~— -7-Name and Address of. New Reglstered Agent T
Name

CR2E034 (10/00)



