FILED :
2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am |
DOCUMENT #  P01000088407 Secretary of State

1. Enrtity Name

HARVARD ACADEMY, INC. 02-13-2002 90139 045 ***150.00
Principal Place of Business Mailing Address

7168 NW 65 TERR 7168 NW 65 TERR

PARKLAND FL 33067 PARKLAND FL 33067

IR

2. Pringipal Place of Business 3. I\ﬁailing Address 7‘/\' -
facs ) -cof~ ST. | §955 M- S507 ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —_ City & State 4. FEI Number Applied For
SUpMNRISE , FL SUNRISE, FL 65 - [1S037X Not Applicable
Zip . Country Zip Country " . $8.75 Additional
. __33_3.5.:4__.__:_ gg_ﬁm)ﬁ{":bﬁ _,:5_3_:3?:_.'-‘__,,_? :E”K'Oﬁa'ﬂ@"" _5._Certificate of Status.Desired____ [ ._ Fee Required - -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAN' SUG Street Address (P.C. Box Number is Not Acceptable)
7168 NW 85 TERR
PARKLAND FL 33067
v City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed of printed nams of registered agent and title if applicably. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . N ,

Tax fing requirement and ¢1scts 0 6o $0. After May 1, 2002 Fee will be $550.00 | '* Focion Campaign fnancng fiﬁ?o'“,‘:gfe

(See criteria on back) d Make Check Payable to Department of State | '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TILE [ Change [ Addition §
NAME CHAN, SUG HAME 22
sTReeT s00RESS 17168 NW 65 TERR STREET ADDRESS ?é
cmv-st-zp - |PARKLAND FL 33067 CITY-ST-ZIP o
TITLE [ Dalete TITLE [ change  [_] Addition 5
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-71P _CITY-S1-2PP ) ) 1
TITLE [ peleta TITLE [Jchange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7iP
TITLE O oelete TITLE ] cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all

r like empowere
SIGNATURE: ___-- 3 NATOGE %é{&% [~ P~ 2002 oy 7¢B-ov0f,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




