2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L64345 o Mar 26, 2001 8:00 am

1. Entity Name r
HARVEST ONE RESOURCES, INC. Sgi_giﬁ; gf*ﬁﬁfoﬁe

Principal Place of Business Mailing Address
[W2-NE-3GTREET wdgOrNE-O0-STREET
f 1t .
o ~45
T e EHATR AT WA
437 5. Pine. Streef /B2.8 Dianer Lake Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale  # City & State 4. FEI Number Applied For
_Sebflﬂq . FL. Se b f'lﬂq 4 FL— 65-0201163 Not Applicable
Zip 7 Country Zip v Country . ) $8.75 additional
5. Certifi fS D d - ;
3 3 8 70 ‘ U . S . ﬁ_ . 3 ; 8 70 U' S' ﬁ_ . erti |Céte o t?tus asire |:| Peo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOYKIN, DAVID C. Street ress (P.O. Box Nymber is Not Acceptable)
—~420NE-20~STREEF g§23 Diiner Lake Dr.
S aun
~BOGA-RAFON-FLT 33437
City - Zip Cod
Sepring FL | 52870

8. The above namead entity submits this statement for the purpose of changing its registered office or registered ageﬁl.‘t!r both, in the State of Florida.

. 32/}

-y
d title it apm’cabla. (NOTE: Registered Agem signature required when reinstating) ¥ ﬁATE

SIGNATURE

Signature, typed or printed rdma of registered agent,

CR2E034 (10/00)

9. This corporation is eligible 1o satisfy its Intangféle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. |]}/ After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. O Add-ed to F?;s °
(See criteria on back) Make Check Payable to Departiment of State

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT ] Delete TITLE Phange [ Adaiton

NAME BOYKIN, DAVID NAME .

STREET ADORESS | 420 NE 30 STREET sreeraocress | 48 A Dinner L4k€ Df '

amv-si-2P | BOCA RATON FL 33431 ovse | Sebring , FL 53870

THLE DvVS O Delete TMLE i MChange ] Additicn

NAME BOYKIN, MARY §S. NAME .

STREET ADDRESS | 420 NE 30 STREET steeer apoeess | [/ 8 28 Dint NEr Lt‘qke_ br.

CITY-8T-2IP BOCA RATON FL GITYvST*IIf‘, . by L_

—TITLE ==l - e— s ; ~—- [ Delete™ TME= — omsfrm e e ————— - —— [ Changs- -] Adition | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2iP

TITLE [ Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IF

TIME [ Detete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TLE [ Delete TILE [ change [ Addition
NAME © " : - : : e . HAME b

STREET ADDRESS STREET ADDRESS )
CITY-$1-2IP ; CITY-ST-21P i}

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther I’ke empowered.

SIGNATURE: Dawftj C. Boql’;hi?rag. %/;ub 0/ Bb3- 476100

ED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytima Phone #

-

IGNATURE AND TYPED OR PI




