2000 UNIFORM BUSINESS REPORT (UBR)

A, Entity,Name . o - = 7w s geateee— T o0 B Feb 14, 2000 8:00 am
HARRISON ANTIQUES, INC. Secretary of State
02-14-2000 90053 032 ***150.00
Prinipal Place of Business Ao TC. TY Lo Mailing Address
3468 WASHINGTON RD ASHINGTON RD
PALM BEACH FL 33405-1647 ST PALM BEACH F1, 33405
320% WashimaTon 4 310% \Jnst-\iancf\ @c‘
Suite, Apt. #, etc. ~ Suite, Apt. # etc. - DO NOT WRITE IN THIS SPACE
City & State ' City & Stale 4. FEI Number 650634603 . | Applied For
WesT Pelon Benely FL | West dhion Bewtsy FL Nt Applcstie
Zip Country Zip Country i . $8.75 Additional
33 9 05‘_' Bl SA 33L1 O 8. Centificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
HARRISON' NANCY L . Street Address (P.O. Box Number is Net Acceptable)
3208 WASHINGTON RD o
WEST PALMBEACH FL 33405 o T T —
. —_—ETTERTeE T T Nt — T T e e e ~ - g =T -
. City Zip Code
lnr;—.-;:_’;-sl (eri—l-L FL
8. The above named entity submits this statement for the purpose of gchanging its registered office or regislered agent, or both, in the State of Flerida.
SIGNATURE nq s b ‘\-\—(‘Lw‘son 01/&6/00
H Signature, typed or arinled name of reg;nslerecl agent and m\a_ if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
] o L ] e
9. This carporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 86
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution | Add
= . ed to Fees
(See criteria on back) sz‘f Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ Detete TITLE [ Change [ Addition
NAME HARRISON, NANCY L NAME
STREET ADDRESS | 3208 WASHINTON RD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-71P
TITLE Vs O peiete TITLE [l change [ Additien
NAME HARRISON, DONALD F NAME
STREET ADORESS | 3208 WASHINGTON RD STREET ADDRESS
GITY-ST-ZP WEST PALM BEACH FL CITY-ST-2IP
TITLE [ Detete TILE [ Changz [ Addition
NAME NAME
STREETADDRESS | =~ e e e m— e o oo [ STREETADDRESS | | . e e v e omm B
crv-size | CITY-5T-21P
TITLE : 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZIP
TITLE [ elete THLE [ Change  [] Addition
NAME e NAME
STREET ADDRESS |+ ¥ N STREET ADDRESS
CITY-ST-ZF MRS T CITY-ST-2IP
1ITLE ) waewit e Te [ Celete TIE [ Change [ Addition
NAME : ' HAME .
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP . CITY-57-2IP

13. 1 hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicalad 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 corparation 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 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

Shfeod t

SIGNATURE: NV ait GBI N o sobt Ol L Mo, 500, Tees odfopioo  §6 62 2263

SIGNATYRE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR CARECTOR Dals Daytime Phone #

CR2E034 (9/99)



