2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006516

1. Entity Name

HARMON FAMILY REUNION, INC.

.
-

, FILED
® Jul 18, 2000 8:00 am
Secretary of State

06-08-2000 90039 041 ****80.00

-

Principal Place of Business

1260 NW 203 STREET
MIAM) FL 33169

Mailing Afdfess —

1260 NW 208 STREET
MIAMI FL 33169-2313

IR A

[l

AT

2. Principal Place of Business 3 Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
(5~ /o2 TERAPPLIED FOR oo Apicas
Zip Country Zip Country ) $8.75 Additional
8, Certficate of Status Desired M/ Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
’ e ) o B Slre:et Add ;;.P:O.‘Bc‘; l:\l mber is Not Acce ta;l_e
| _PERSON, BRIAN K o 1053 (FO. Box Ny pravle)
17 1260°'NW 203 STREET™ = s —_————
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE ]
Signatung, hyped oF prisitae haens of rigiEtersd agen! and ttie K applicatle. [NOTE: Registared AQent signatuwrs required when reinstanng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND D!RECTORS IN 10
TIE cD O Delete [ Crange [ Addition
HAME PERSON, BRIAN K
STREEY ADOFESS | 1260 NW 203 ST
cm-5-2F ) MIAMI FL 33189
3 CcCD 7 Detete Dichange [ Addition
NAME PERSON, ROBERT A
STREET ADDRESS { 1271 NW 190 ST
omv-ST-2F § MIAML FL 33169
Lyl 3] 7 Detete (O Change  [J Addltion
{-wwe . . | PERSON-BAKER, VALERIE - e e ot e e e
STREETADORESS | 1620 SW 100CT — . STREET ADDRESS
o-st-e | MIAMI FL 33157 ol 7111 el e < = T T
TME ] petzte TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P {ITy-ST-2P
e O peleze TITLE [FChange 3 Addition
NAME HAME
SFREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TME (7 Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-57-TIP
12. | hereby certify that the Information supplied with this liii:g does nct gualily for tha exemption slated in Section 119.07(3)(). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to exacuta this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowsred.
SIGNATURE: * 52 7/&0 GoS)e36-350
Cue Dewbma Phone § h

il

oy

- -



