2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P02000118418

HARVEY DEVELCPMENT CORPORATION

Principal Place of Business
313 GARDENS DR.

104

POMPANO BEACH FL 33063

Mailing Address

313 GARDENS DR.

101

POMPANC BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90064 033 ***150.00

AY 020610

ARV AR TR

[0 CHECK HERE IF MAKING CHANGES

HARVEY, JAMES W

313 GARDENS DR.

101

POMPANO BEACH FL 33069

City & State City & State 4, FEI Numbegr Applied For
: F1- /137 585 Not Applicable
Zi Countr 2i Count iti
s b ® vy 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - . ___7..Name and Address of New Registered Agent
Narne

Street Address {P.O. Box Number is Not Acceptabla)

City

FL Zip Code

the ctligations of registerad agent.

8. The above namad entity submits this statement for the purpese of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registéred Agent signaiure required when rainstaling} DATE
FILE NOW!I! FEE )55$150.00 . o
After May 1, 2003 Fee wil be $550.00 e ro B gy 85,00 uay e
Make Check Payable to Florida Department of State ’
10. OFFICERS ANT DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
ME P . [ Delate TITLE Ol change [ Addition { S
name -~ {'HARVEY, JAMES W NAME =]
smeer anoress + 313 GARDENS DR. #101 STREET ADDRESS g
omy-sitze | POMPANO BEACH FL 33089 CITY-5T-7P &
o
mE -, O Delete THLE [ change [ Addition 5
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
| omv-st-zp ’ CITY-ST-2Ip
TTLE " (3 palete T tme Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TWLE 3 Delete TImE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2p
TITLE 3 oelate TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustae empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an aitachment with an address, wilh all other like empowered.

JZJOS G54 (29~ 487

Daytime Phona #




