2001 UNIFORM

BUSINESS REPORT (UBR)

1. Enlity Name

HARCOURT SERVICES, INC

DOCUMENT # P94000028152

Principal Place of Business

911t PEMBROKE ROAD
PEMBROKE SQUARE
PEMBRCOKES PINES FL 33025
us

Mailing Address

9111 PEMBROKE ROAD
PEMBROKE SQUARE
PEMBROKES PINES FL 33025
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90001 010 ***150.00
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BEMBBOKE PINES-EL-33628

City & State City & State 4. FEI Number 65‘0488750 Applied For
Mot Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOLA

THoMAS

Street Address {P.O. Box Number is Not Acceplable)
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City
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FL
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8. The above named enti
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ent for thé purpose of changing its registered office or registered agent, or both, in 1he’$tate of Florida.
L

4610\

Tax filing fequirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

SIGNATURE \ b 1
Signature, typed or printed am lo ragislerea"aganl ang titie of applicabla (NOTE: Registered Agent signature raquired when reinstating} ] DATE .
9. This corporation is eligible o salishMs Iangiie |- -.... -EILE NOWNL FEEIS $150.00-= - -~ 15 = o oo o o "$5.00 vy |

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 _
TLE D [ Delete TRLE Clchange [ Addition | S
NAME DYETUNJI, OYEBODE NAME 2
steer anoress | 18068 S.W. 30TH COURT, SILVERLAKES STREET ADDRESS 3
LITY-5T- 2P PEMBROKE PINES FL CITY-ST-2IP §
TITLE O pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE O Delete TILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP B e e TR =T -
L _ e Opege=———frme== ™ ’ O change  [J Addition
— HAME —"—“—"__”‘—ﬂ—-_'_-—-—_._ NAME
STREET ADDRESS STREET ADDRESS _
GITY-ST-7IP CITY-57-21P

SIGNATURE:

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is true an

this ﬂling

. .

does not qualify for the exemption stated in Section 119.07{3Xi), Ftorida Statutes. | further certify that the information

accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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.

L/ oy 9SY-yyp- 823

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Data Daytima Phone #




