il

FILED c
2002 UNIFORM BUSINESS REPORT (UBR) . 3
I May 17,2002 8:00 am:
17 Eotty mame Secretary of State ;
G.G. HARRISON INTERIORS, INC. 05-17-2002 90006 038 ***158.75
Principal Place of Business Mailing Address
3080 NORTHWEST 99TH AVE. 3080 NORTHWEST 99TH AVE. ] _
SUITE 204 SUITE 204 ) ‘ k
CORAL SPRINGS FL 3065 CORAL SPRINGS FL 33065 - i pis e l R
v L
AIOTAARANTH RGN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2826543 Nat Applicable
Zp Country Zip Country S. Certificate of Status Desired EU $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - . — — — = Yp— B e ey = = -
HARRISON, DAVID 8. M.D. Street Address (P.O. Box Number is Not Acceptable)
3080 N.W. 99TH AVE., STE. 204
CORAL SPRINGS FL 33065
"I city FL [ ZeCode
8. Ttk above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNGTURE _b"l g\ ,lfﬁ*‘\'m- Yoy gx H AR sov 7 174/ﬂ)-
N Signature, typad or printad name of registered agent and tile if applicabie. (NOTE: Registered Agant signature required when reinstating) T T DATE
) L IV . "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TILE ' [Jchange [ Addition S
NAME HARRISON, GLADYS G. NAME g
STREET AnORESS (4060 N.W. 101ST DRIVE STREET ADDRESS §
civ-st-ze JCORAL SPRINGS FL CITY-ST-2IP @
TITLE VD 3 Delete TITLE [J Change [ Additien 5
NAME HARRISON, DAVID B. NAME
STREET ADDRESS (4060 N.W. 101ST DRIVE STREET ADDRESS
crv-s-29 - |CORAL SPRINGS FL CITY-8T-2IP
I L S £ 1 T PR e = 1 SYPS PO /-] AP U . - 7Elicr_mnge, — [ Additien_ .
NAME BRETOS, MARGARITA NAME
STREET ADDRESS (5725 S.W. 3RD STREET STREET ADDRESS
cmv-s-2P  (MIAMI FL CITY-ST-2ip
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2IP CiTY-ST-ZIP
TITLE O Gelete TITLE [J Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
13. | hereby certify that the information suppilied with this filing does not gualify 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 effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustegempowered to execute this report as required by Chapter 607, Florida Statut hat my name appears in Block 11 or Block 1A
changed, or on an attachment with ress, with all other like empowereg.
d ,~/
N[ S en i 5
SIGNATURE: MNE 4 £ 52, 7 85k
. R PRINTED NAME OF SIGNING #lCEH OR DECTOR Date Daytime Phone #




