2001 UNlFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J32165 Feb 02, 2001 8:00 am

1. Entity Name - -
HARVEY STUDIOS, INC. Secretary of State
02-02-2001 90296 025 ***150.00

Principai Place of Business Mailing Address
6901 NW. 9TH AVENUE 6801 N.W. 9TH AVENLE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

t

City & State City & State 4. FEI Number 59'2712631 Applied For
Not Applicakle

Zp Country Zp Country 5. Cetficate of Stalus Desred [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOBEL, JAMES S.

Street Address (P.Q. Box Number is Not Acceptable)

6801 N.W. 9TH AVENUE

FT. LAUDERDALE FL 33309

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 Flerida.

SIGNATURE ‘
Signature, typed or printed name of registsred agent and titla if applicable. (NGCTE: Registared Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibs, FILE NOW!! FEE 1S $150.00 ‘ .
Tax filin§requirememgand elects ttfaydo 50. z{ After MAY 1, 2001 Fee wii|$be $550.00 10. Elect\on Campalgn F_Inancmg $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Cloeee - | TME [Ahange [ Addition
NAME LOBEL, JAMES S. RAME
STREET ADDAESS |-B80H-N-W-—STHAVENUE seemaoness | 11O3 N & Dave
orv-si-2p | FRAAUDERDALE-FL-33300 o e |Qecaedo@rocy oL 2344)
TITLE DP O pelete TITLE [okange ] Addition
NAME HARVEY, DIANE C. NAME )
STREET AGDRESS | GSEHNW—OTH-AVENUE— STREET ADORESS o3 Nz & DR“ Ve
ory-51-27 | EF—AUDERBALE-FL-35360— om-st2 | e e R %y o Gepey. ?L 3349}
TITLE 1 Delete TITLE ) [ Chenge [ Addition
HAME NAME
<fn STREETADDRESS |~ e e e e — B STREEFADDRESS—{—mm—  —mr e e T S e =
CITY-ST-2IP CITY-5T-2IP
TLE ' O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P GITY-ST-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

this filing does not qualify for the exermption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
q true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b Wﬁrel Q exeﬁut is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
3 at al erli e
. A N

[~/5-0)  G58-438-AUE

/ suyhuns ANDTYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the infopm
indicated on this report or,
of the corporation or the g
changed, or on an attac

SIGNATURE:

CR2E034 (10/00)

i

\



