2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000114004

1. Entity Name

HARVELL'S OF NORTHWEST FLORIDA, INC.

Principal Place of Business

815 FAIRVIEW DR.
FT. WALTON BEACH FL 32547

Mailing Adtiress
815 FAIRVIEW DR.

FT. WALTON BEACH FL 32547

2. Principal Place of Business

s @reczeMart

SUitE, Apt. ¥ &f

3. Mailing Address

Harvel/(s

Bree2c/Nart

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90079 030 ***150.00

1y 2582000

AWMU

O bt A el =l = o
[Rle)larap 5o

R332 Conlf Brec2e

DO NOT WRITE IN THIS SPACE .

 Breeze. PKM;

Phoe
7/

City & Stale City & State 4. FEI Number Applied For
Gulé Breeze , FL. Cul€ Breeze , F/ 59215974989 Not Applicablo
339‘57’ , &jmg A 32552 / C(jzmry 8. Certificate of Status Desired O g‘g';esmf:?g;mna"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime

WEIMORTS' MICHAEL L ESQ Street Address (P.O. Box Number is Not Acceptable)

WEIMORTS & WHITEHEAD, P.A.

4507 FURLING LN., STE. 209

DESTIN FL 32541 City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bioth, in the Siate of Florida.

SIGNATURE

Signature, typed or printad neme of registered agent and titte if applicable,

(NOTE: Registered Agenl signature requirad when reinstating)

DATE

=29.-This corporation.is eligible lo satisty its Intangible .

Tax filing requirement and elects to do so.

~ FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will bé 5550.00

+=10. _Election Campaign Financing.

- -$5.00 MayBe,

Trust Fund Contribution. Added to Fees

(Sea criteria on ll@‘ck) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE 7,5,V 1 Delete TITLE Viee = Presiclent O change  A%diion | S
NAME Nicky Ho i ehl NAME Johan Bffdfd' : <3
STREEF ADDRESS | “B1 6 Fourriew? Lr, : STREET ADDRESS Q2. 2(e % Guail Rmsf' Or. §
CITY-ST-ZP Yt Watbeo Beh L sZE8YF CITY-S§7-2IP velte  El. 33500 e
TilLE 1 Delete e 4 O change [ Adaition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-57-2P
TILE O pelste TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TIMLE [ zelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | B A STREET ADDRESS
Ty | T TS e e s o et G ST 2P | ez . .
T e T e GG TR T _ R e e e et T

TITLE [ Delete IMLE [ Change [ Additio
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P

2 TILE O petete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Cmy-sT-21P CITY-51-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corporation or the receiver or trustee empawered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, with all other like empowered. .

changed, or on an attach

SIGNATURE:

957 - 933-3235
2302 ssomuiIHE. N

Date Daytirng Phone #




