FILED

h2(!.'0(II)2 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

PEONigNngIZAENT #  P93000011395 Secretary of State

HARPER INVESTMENT CORP. (3-26-2002 90014 020 ***1 50.00

Principal Place of Business Mailing Address

1167 SAWGRASS CORPORATE PKWY 1167 SAWGRASS CORPORATE PKWY A

3gun|ss FL 33323 3Lsmmss FL 33323 n DSB&

— — ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stats 4. FEI Number 650886997 ﬁzﬂzc:) uF:arble
Zip Country Zip Caountry 5. Certificale of Status Desired [ ?Ee'gquf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: cor e Nama: - “-
KOREMAN, WILLIAM G Street Address (P.O. Box Nurmber is Not Acceptable)
6100 HOLLYWOOD BLVD
SUITE 308
HOLLYWOOD FL 33024 City FL Zip Code

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

SIGNATURE
Signatuce, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature requiréd when rainstating) DATE
. Thi ion is eligi isty i i Fi NOW!II FEE | 0. .

9. This corporation is eligible 1o satisfy its ntangitle IL.E NOWIIT FEE (S $150.00 10. Flection Gampaign Financing $5.00 May Be
Tag filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed to Foms
(Seeicriteria on back} ] Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

me D (7 elete TME [ change [T Addition

NAME TESSLER, £RIC N NAME

STREET ADDRESS | 1167 SAWGRASS COPORATE PKWY STREET ADDRESS

CITY-ST-ZIP SUNR|SE FL CITY-ST-21P

TINE O pelete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-S7-7IP

TITLE [ Delete TITLE [ Change ] Addition

‘NAMIE - - S - e e - - - = - - - .

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP CITY-8T-21P .

TALE O oelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-2ZIP

TLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TiTLE [ celete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

13. | 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
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 or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. "

SIGNATURE: <227 4, z W%@ ' /28/02  (954) 846-2434

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

. e o . o — - -

AV SLPIEEh

CR2E034 (9/01)



