2002 UNIFORM BUSINESS REPORT (UBR) Mar 1{1216%]2)8'00 am %

DOCUMENT # 30719
1, Entty Name Secretary of State
200 HARVARD CORP. 03-13-2002 90153 011 ***150.00
Principa! Place of Businass Malling Addrass
810 NE 20TH AVE 810 NE 20TH AVE .
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304303 B0040130
i i O S
2. Principal Place of Business 3. Mailing Address “ ] | -
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650168834 Not Applicable
ap Counlry 2P Country 5. Certilicate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. - ~ 1 A - S v e wr s - W—Name .. . . o T e e
PARKER, RAYMOND Street Address (P.O. Box Number is Not Acceptable)
810 NE 20TH AVE.
FORT LAUDERDALE FL 33304 -
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 Florida,

SIGNATURE
Signature, typed of printed name of registerad agent and litle it applicable (NOTE: Registersd Agent signalure requirad when reinstating) DATE

'8 This corporation is eligible 1o satisfy its Intangible | . FILE NOWI!! FEE IS $150.00 10. Election Camoni F wim T eE B el

. {1 Tax filihg requiremient and elects to de so. After May 1, 2002 Fee will be $550.00 ) T,ﬁgt'iﬂndagf,iﬁ;uu:: e O fdsd.quohgiss ¢

A7 (See oriteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE FD O Detete e O change (] addition | 5
NAME PARKER, RAYMOND NAME =)
sTREET AnorEss | B10 NE 20TH-AVE STREET ADDRESS §
cry-st-ze | FORT LAUDERDALE FL CITY-5T-2IP Iy
- - o

TITLE VD O Delete TIME O Change [ Aadition | G
NAME PEACOCK, ELSA RAME

STREET ADDRESS | 25051 ASCOT LAKE CT STREET ADDRESS

arv-size | BONITA SPRINGS FL 34134 GTY-57- 2P

TTLE 15 [ belete TILE [ change [ Addition
wve: - BRENNAN;ROBERT - e el T
STREET ADDRESS | 810 NE 20TH AVE STREET ADDRESS )

CITY-ST-21P FORT LAUDERDALE FL GITY-ST-ZIP .

TILE ] O Delete TTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY -ST-ZIP CITY-57-21P

TITLE O Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TMLE [ Detete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21°

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 effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired 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, with all other like empowered.

SIGNATURE: o ,Z: 2 5 'RAYMOND C. PARKER 2/27/02 (954) 768-0274

ATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




