FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000014847

1. Entity Name

KURT S. HARMON, P.A.

DO NOT WRITE IN THIS SPACE

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90889 037 ***150.00

2. Principal Place of Business 3. Mailing Address
6363 NW 6TH WAY 6363 NW 6TH WAY
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 420 SUITE 420
City & State City & State 4. FEI Number Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 65-0980637 Not Aoicabie
Zip Couritry Zlp Country _— N " $8.75 additionat
33309 Us 33309 U 5. Certificate of Status Desired O Fee Roguirod
b e i i rTTET w i ke PE T s 7.-Name and Addrass of Currani Ragistered Agant-
Name

DO NOT WRITE
. IN THIS SPACE

[

KURT S. HARMON

Streel Ad rgsg éﬂ(ﬁ_ﬁux g)&{ﬁsewl?r Acceptable)

SUITE 420

City

FT. LAUDERDALE

FL

"$3569

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE VRT S Hanmes

Si;glialurﬂ Iypex] O puintecd nAme oF registered agont and e [ applicable.

NOTE: Registerad Agem signars tequired when reinsating)

OATE

9. This corporation is eligible to satisfy 45 Intangible
Tax filing requirement and elects to clo so.
O

January 1-May 1 Fee is $150.00

ke Chek

_After May 1, Fee is $550.00"= 10.
Amended UBR is°$61,25 -+

¢ Payable to Department of State

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) :
OFFICERS AND DIRECTORS

CR2E034B (12/01)

11.
TILE P/D TILE
NAME HARM HANE
STREET ADDRESS KURT S. ON STREET ALDRESS
e 6363 NW 6TH WAY, SUITE 420 CHY ST 2P

ARt AT EATIES g e Ty oo e

FE 5.

- FIBAUDERDALES 33309 —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.71P CIFY-ST-7P
ml[_' - B e —TiEIJ.E...wa- vos B Tk onm @ - v
NAME HNAME
STREET ADDRESS STREET ADORESS N T W
CITY-5T-71P CITY-ST-ZIP DO 0 RITE
. o IN THIS SPACE
NAME NAVE
SIRCET ADDRESS SIREET ADDRESS
CITY 5721 CITY 5721
TILE THLE
AN NAME
STREET ADDRESS STREET ADIDRESS
Y-St CIrY- ST 2P
T TLE
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-7IP y GITyY-§1.21IP

13. 1 hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or tru

attachmest with an address, with all giFer like empglverad.

SIGNATURE:

ith this filing does not qualify for the exemplion stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
rt IS true and accurate and that my signature shak have the same legal effect as it made under oath: that | am an officer or girector
e empowssed 1o execute this report as required by Chapter 607, Florida Statutes: and that my naime appears in Block 11 or on an

%r’f' S. Haemon

L//;o /o L NY-776-6200
7

;{GNAWRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dot Daytime Fione #




