2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

HARRISON ASSOCIATES, INC.

Secretary of State

02-06-2003 90113 001 ***150.00

P38040

Principal Place of Business

Mailing Address

1840 NE 59TH CT P.O. BOX 7215
FORT LAUDERDALE FL 33308 ‘% FT. LAUDERDALE FL 33338
Us us -

2. Principal Place of Business 3. Mailing Address

)]

IRV

Suite, Apt. #, etc. Pty Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
52-1571749 Not Applicable
Zi Country P Courtry 5. Certificate of Status Desired | ?g'ggq‘ﬁ?g("m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARD G. HARRISON

Street Address (P.O. Box Mumber is Not Acceptable)

1840 NE 59TH CT
FORT LAUDERDALE FL 33308
City Zip Code
. FL
8. The abov med entity submits t# ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob\ig

of r imt.
SkGNATUHE '

D o}/p_;

Sugna!.urs :typed or printed nanfe of registarad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

. FlLE NOW!lt FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check*Payable to Florida Department of State

\
9. Election Campaign Financing

1 $5.00 May Be
Trust Fund Conin’?uiion.

Added to Fees

10. CLr QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Crange [ Addition

wue - - |HARRISON, RICHARD G. HAME

sTreeT ADDRESS (1840 NE 53TH CT STREET ADDRESS

crv-stzp  [FORT LAUDERDALE FL 33308 oy-s1-zp

TITLE [ pelets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE [ Dalete TITLE [l change [ Addition
. NaME R 3 S

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP !

TITLE [ pelete TILE I change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ peiete TILE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET.ADDRESS

CITY-ST-ZiP 1 CITY-ST-ZIP

12. | hereby certify that:the information supplied with this filin

does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report of supplemental regort is true ang accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

of the corporation or t
changed, oron an a

ceiver or trustee em
d all other like empowered.

SIGNATURE:

red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 pzlpz (15¢)5b-4312

¥ SIGNATURE ANDTYFED OR PRINTED NAME OF SIG‘NING ‘OFFICER OR DIRECTOR

/ Daytime Phona #

CR2EQ34 (10/02)




