2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .

DOCUA P93000015248 Jun 09, 2000 8:00 am
HARRIS BRETT DEVELOPMENT LR, INC. ™ Secretary of State
T T T T 06-09-2000 90015 037 ***150.00

Principal Place of Bugsiness . ' Mailing Address
2 2499 GLADES RD
110
BOGCA RATON FL 33431-7260 ) TTTTeseyTy
\ C us
R PN v VAR
Suite, Apt.. 7#. etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & 5Staj City & State 4, FE{ Number Applied For
/ \ 650419044 Not Applicable
L 2/— o Count\ Zp Country 5. C_ertifipa‘t‘e of Status Desired O Eg'_;?qtﬁg‘ﬂﬁor_‘al o
6. Name and Address ok Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mufson, Robert
MUFSON, ROBERT 5 L= e
2499 GLADES RD 5465 8 a2 Road, “Eolte #110
STE 105
BOCA RATON Et133431 Boca Raton, FL 33431 A
I City FL Zip Code

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

" BIGNATURE A /24alnn
SignatV. typeiiawtseér\imtpf rerqlﬁefegp&aff btie It applicable {NOTE: Registerag Agent signature reuired when réinstating} e hd DATE
e e ta. " | attr MaY § 2000 oo wilhe $gsogo | 1% EecionCanoeign Foancing - $5,00 oy
I ' ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delstz TITLE () change  [] Additicn
NAME MUFSON, ROBERT NAME
STRECT ACDRESS | 2499 GLADES RD STE 110 STREET ADDRESS
CITY-ST-2ZP BOCA RATON FL CITY-5T-2P
TITLE [ elete TITLE [7 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) [ Delete TILE [Ichange [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
JILE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P o T CITY -S1- 7P
TNLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY- 57-21P
e O Delete TITLE [ Change [ Addition
NAME o NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P

13. | hereby certify that the informalj upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglenental report is true and accourate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefier of truglee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmefit witfi an ess, with all cther like empowered.

R T - . (PR
" )

. [ PR " .
Noal R e e =
SI&MATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

4/24/00

Date Daytme Phoneg #

Rabayrds ..o
AV T O I Lo UL

[ —

CR2E034 (9/99)



