2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

DOCUMENT #

1. Entity Name

200 HARVARD CORP.

L30719

Principal Place of Business
810 NE 20TH AVE

FORT LAUDERDALE FL 33304
us

Mailing Address

810 NE 20TH AVE

FORT LAUDERDALE FL 33304-300%
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

..Suite, Apt. #, etc.

FILED

Feb 17, 2003 8:00 am ..

Secretary of State

02-17-2003 90157 008 ***150.00

NIRRT

[0 CHECK HERE IF MAKING CHANGES

|
|

City & State Gity & State 4. FEI Number 65 0 68834 Applied For
1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
- . 6.-Name and Address of Current Registered Agent . - - - ~_ =~ 7. Name and Address of New Registered Agent ~ — o~
Name
D
PARKER’ RAYMON 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 toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printad name of regist

ered agent and ttle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIN FEE IS $150.00

Atter May 1, 2003 Fee wilt be §

Make Check Payable to Florida Department of State

550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TIMLE JChange [ Addition | &
NAME PARKER, RAYMOND NAME S
streer aporess | 810 NE 20TH AVE . STREET ADDRESS g
arv-stze | FORT LAUDERDALE FL CITY-ST-2P g
TITLE VD 1 Delete TITLE [ Change  [[] Addition %
NAME PEACOCK, ELSA NAME

st Aopress | 25061 ASCOT LAKE CT STREET ADDRESS

onv-s1-z¢ | BONITA SPRINGS FL 34134 . e~ ROtz e o S = |
TITLE TS 1 Delete TITLE [ change [ Addition
HAME BRENNAN, ROBERT NAME

street anoress | 810 NE 20TH AVE STREET ADDRESS

CITY-ST-20P FORT LAUDERDALE FL CITY-S7-2IP

TTLE 3 elete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-7P

MTLE O Delete TITLE [l change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fil

ing does not qualify for the exemption stated in Sect

indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

of the corporation or the receiver or trus

[/ SIENATUREAND

with an address, with all o

changed, or on an attachmgs
SIGNATURE: @?”

tee empowered 10 execute this report as required by Chapter 607,
=P like eppowsred.

Y MREA

ion 119.07(3)(0), Florida Statutes. | further certify that the information
me legal efiect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

PED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

Date Daytime Phone #




