2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000060514 May 02, 2001 8:00 am

1. iy e Secretary of State
ROB HARRISON, INC. 05-02-2001 90179 041 ***150.00

Principal Place of Business Mailing Address
1327 NORTHEAST 14TH COURT POST OFFICE BOX 7512
FORT LAUDERDALE FL 33304 FORT LAUDERDALZ FL 33338 UU U 5 7 6 21
! I] 1
2. Principal Place of Business a . Mailing Address ‘ ’ I
GENE 2P ITT | Pod 2v¥73
Suite, Apt. #, elc. Suute. Apt. #, etc. DO NOT WRITE IN THIS SPACE
R — .
City & Staje City & Stale 4. FEI Number Applied For
7 LAuBPCIA/ET, FL. | DAk oD AIEK , /2. (52 )0z222 & o Aoplcati
r bl .
Country Zp (‘fumry 5. Certificate of Status Desired $8'75 Add't"’"al
ZJJ ? Z ? 07 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

's e Strest Addresa JP.0. Box Number is Not Acceptable)
LORA-GABLES FL 33134
e wa g™ g4

| %. : 2 gaa.f(e FL Zip CcadeD k_/

.o .
bntity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Namlka gfd‘u\’ gm‘-ﬂh\m( €.<.\.

8. The abg
SIGNATURE _aM /‘“M g et ‘K—u&»w Mo, E5( WQO/
aure, typmmmg?n and tite if epplicabla. (NOTE: Ragistered Agent sngnalu!éaqwed when reinstating) JDATE
9. This corporatio} is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filinpre ‘t}tmentgand elects toydo S0 : After MAY 1, 2001 Fee will be $550.00 10. Election Campmgn Emancmg $5.00 May Bo
9 red ' ’ . Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE PSTD [ Delets THTLE R Change [ Aciiton 8
[

NAME HARRISON, RCBERT L NAME @ 57 S

sTReeT A00RESS | 1397 NORTHEAST 14TH COURT stwert oveess | /PG HE 33 3

orv-st-2¢ | FORT LAUDERDALE FL 33304 oS | FoAT LandTRIA/E FU 32I2Y 5

THLE ] celete TIILE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2IP

TITLE o 7 [ Delete TITLE a Change [ Addition

NAME il ~ NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P .

TTLE 7 etete TLE : [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

me . [ Delsta TITLE [change [ Addition

NAME NAME

STREET ADORESS STREET AGDRESS

CITY-$7-7IP CiTY-ST-2IP

TILE [ pelete TITLE {JcChange (] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infermation
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 officer or director
of the corporatxon or the receiver or trustee empaygered to 3 cute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%Mf.ﬂy / / /F5u) £{3o=2 /( &

Pf INTED NAME COF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




