RS

.

—"-"2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000009770

//

19/17/01-90013-039-$550.00-$550.00

1. Enlity Name F: .
HARRY L. PRESSLEY, INC. : N
Principal Piace of Business Maiting Address vl L C\T 5 ﬁ‘:
v - LRI X R .
~f HELNWAGSTHTERRACE, e - _ 2461 IOSTHTERRACE _ ARASHEE. FLORIDA L. e

CORAL SPRINGS' FL 30085 CORAL SPRINGS FL 33065 A o
2. Principal Place of Business 3. Mailing Address ”"Il l[ m II“I Il "“““IN I|||| “m Illll ’I"”II“ III""” m’

Suite, Apt. #, elc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Appiled For

b 5 - 0 ?7@ 25 Mot Applicable
Ze Country e Country 5. Certiicats of Status Oesired [ 98-73 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant . —— - ———|~ =
e e = oo mm e = “Name

2481 NW.

PRESSLEY, HARRY L

105TH TERRACE

CORAL SPRINGS FL 33065

Street Address (P.0. Box Number is Not Acceplable)

City

ZipCode

FL

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printod name of registerad agent and tile i applicable.

(NOTE: Asgisteced Agend signeture required when reinstaing)

DATE

Y

%! g...This corporation is gligible.to.satisly its Intangible .| —
Tax filing requirement and efects to do so.

. .FILENNOWII FEE S $550.00 __
After September 12, 2001 Fee will be $750.00°

Added to Fees

10. Election Campaign FInancing —w———-=—$5.00 May Ba- - .
Trust Fund Contributior.

'l (See criteria on back) O Make Check Payable to Department of State
1n. OFFICEAS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S€fcreTAr ) [ Delete TME [CJcrange [ Additon
NAME Arercia fv{l “ReescLy NAvE
STREET MDORESS | DXAG) phiind £OS(Y. 7ee STREET ADORESS
s | CokAl SyEmlES, AL BBOCS iry-S1-2P
TIRLE ' 3 Detets TITLE . Changa [T Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
VNS oTY-ST-TP
TIiE O petete i TRE [ change [ Addition
NAME NME
- A s apoREss f- T T TSTREETADDRESS |
Cry-57-1p CIIY. 51 ZF
TME [ Delete mME O Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS -
CiTY-S7-2P CTY-57-2P g_‘&
ILE O pekete TRE ‘ D change [ Addition
NAME NAME A
STREET ADDRESS STREET ABDAESS
CIY-ST-7IP CITy-51- 2P
] L S Py R L RS = > 2t e [ Chiaige ~— =] Addition=
NAME NAME
STREET ADDAESS . STREET ADDRESS
CiTY-ST-2p I CITY-5T-21P

ed 10 exacute Lhis reporas required by Chapi

13. ! hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Seclion 1 19.0753)(0, Florida Statutes. | further cenlify 1hat the information
indicaléd on 1his report of supplemental report is true and accurate and that my signature shall have the same legal 8
of the corporation o the receiver or rusIEs BmMPOWE:

tact as if mads uncer oath; that | am an officer or director
ar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7S -752-224(

CR2E034 (5/01)

i

—



