2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sy

SIGMATURE AND TYPfD OR PRINTED NAME OF SIGNIN OFFICEH OR DIRECTOR i Date Daytime Phone #
T o

" L

5
- =
DOCUMENT #  P38040 Feb 05, 2002 8:00 am =
- Eiy s Secretary of State
HARRISON ASSOCIATES, INC. 02-05-2002 90006 044 ***150.00
L
Principal Place of Business \/ Mailing Address \/
1840 NE S9TH CT P.O. BOX 7215
FORT LAUDERDALE FL 33308 FT. LAUDERDALE FL 33338
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
«City & State City & State 4. FEI Number _ Applied For
52 1571749 Not Applicable
Zi Countr Zi Count iti
P L4 P uniry 5. Certificate of Status Desired M $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S . e\ Name e e R - |—
RIC G. RISON Street Add {P.C. Box Number is Not A table)
reel ress (P.C. Box Mumber is Not Acceptable
1840 NE 59TH CT
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The abov med entity submitglthis ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE( W /waﬂ\—« // / A
S\gnarura typed or printed name of registered agent and title if applicabla {NOTE: Registerad Agent signatura required whan reinstaling) 7 DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:izll'o::rijaéngrilr?guig\:ncmg O fgigi(t,ohll?;:e
{See criteria cn back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 7 Delete TInE DOlotange  [J Addilion | 5
NAME HARRISON, RICHARD G. NAME &
streer Anoress | 1840 NE 59TH CT STREET ADDRESS §
CITY-ST-21P FORT LAUDERDALE FL 33308 CITY- ST-71P w
TITLE [ Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-4P CITY-ST-ZIP
TITLE [ pelgts TITLE [ change [ Addition
NAME ) NAME —_— L . .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-81-2IP
TMLE [ Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Flarida Statutes. | further certify that the informaticn
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 oath; that | am an officer ar director
of the corporation or the ideiver or trustee empowered xecute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attac ] f i .
. o~ . .
Diter 0l isfos (A54)SbL-441¢
SIGNATURE: A pliis|e 95¢ g




