i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE HARRISON ARCADE COR

613156 .

TION

-?

I

Principal Place of Business

1909 HARRISON STREET
HOLLYWOOD FL 23020
T

ijhg Address

1909 HARRISON STREET
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90075 009 ***150.00

R

DO NCT WRITE IN THIS SPACE

AR 8 {
|
|

Gity & Stale City & State 4. FEl Number Applied For
65'%1%32 Not Applicabie
Zp Country Ze Caunery s. Ceriicale of Status Desived [ ,§8°75 Additional
@2 Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Nama — - —_ - - I

- - - - o, e - ——— TT e e T crm——— - n-.p_—-.-—T- . - . . e e LT T Y P |_
- FRIEDMAN; MICHAEL-DEAN T Street Address (P.O. Box Number is Not Acceplable)

801 BRICKELL AVENUE

SUITE 1401

MIAMI FL 33131 Gty FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed o pednted name of ragisherec sgent and fite ¥ appicable. {NOTE. Registared ADen signanars required whan rainatating) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!i! FEE IS $150.00 lection C. o Flnanc:
Tax filing requirement and elecis 1o do so. Atter May 1, 2002 Foe will be $550.00 > 1%:3::|2’:nd C;)nilr?l:‘uti::mmg Addedss.'oﬁ,oh::zsm
{See criteria on back) Make Check Payable to Department of State
11. B OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE " |b 7 Detete TmE Octenge [} Addision g
wwe ¥ | MOSHER, MICHAEL M. NAME 2
smezr aonatss | 1909 HARRISON STREET STREET ADDRESS 3
CITY-SF-2P HOLLYWOOD FL CITY-5T-2P E!
TITLE D £ pelete TTLE O change [T Adaitien | O
WAE MOSHER, PHYLLIS MARLENE g
STREET ADORESS | 1900 HARRISON STREET STREET ADDAESS
or-si-Z¢ | KOLLYWOOD FL crry-§1-2
TILE - 3 belets ML - [ Ghange (1 Acliion
HAME NAME
| STREET ADORESS | ) B o || sreeTADORESS | o .
TemysrarT ) CITY-5T- 2P . . j

Tme . [ Detete THLE () Change [ Addition
NAME ‘ . NAME
STREETADDRESS | ¢ 1 STREET ADORESS
CiTY-ST-2P ¢ CITY-$1- 2P
TME (3 Delete mE [ thange [T Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CIFY-5T-IP CITY-SI-BP
TILE 7 Delete TLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SI-2IF CIrY-ST-2P

13. | hereby cenity that the inlermation supplied with this fiing does not g

. indicated on Ihis report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oalh: that | am an ofticer ot director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

o P B Ky 4
0 YN ORE T

SIGNATURE:

udlify for the exemption stated in Section 119.07”3)0), Flarida Statutes. | further certify that the information

'/"/40 P(?sv)fii.—foao

|l




