|
e ———— |
FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

- ecretary of State
DOCUMENT # S
1. Entity Narme P95000090948 03-12-2003 90131 039 ***150.00
HARRISON ANTIQUES, INC.
Principal Place of Busingss Mailing Address
3208 WASHINGTON RD 3208 WASHINGTON RD
WEST PALM BEACH FL 33405-1647 WEST PALM BEACH FL 33405-1647
S — R A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%34603 Not Applicable
4 Country Zip Country 5. Certificale of Status Desired O E‘g';g‘ 3:?;““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P——— = _
HARRISON, NANCY L Street Address (P.O. Box Number is Not Acceptable)
3208 WASHINGTON RD
WEST PALM BEACH Fl. 33405
City . FL Zip Code

8. The above named entify submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oligations of registered agent.

&GNATUREQCLQ(L! - \kéo(Y‘LSbf\ 03{08‘ ,o ~
. Signature, fyped or printed name of registered agant and fitl it applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
¥ - -
_FILE NQWI!! FEE I_S $150.00 8. Election Campaign Financing $5.00 May Bs
; After May 1, 200? Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to' Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PT J beleta TRLE (JChange () Adgition | &
HAME HARRISON, NANCY L NAME 3
STREET ADDRESS | 3208 WASHINTON RD STREET ADDRESS 3
orv-st-2p | WEST PALM BEACH FL CITY-5T-21P S
- 3]
TITLE VS O beate TILE [ Change  [T] Addition 5
O HARRISON, DONALD F NAVE
STREET ADDRESS | 3208 WASHINGTON RD STREET ADDRESS
cv-st2P ' WEST PALM BEACH FL CITY-5T-ZiP
- THLE b e [T pelete TITLE ) - - [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ efete TITE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelets TITLE [ Change 7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7Ip CITY-ST-209
TILE [ celete TNLE O] change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp CITY-§T-21P

12. ! hereby certify that the information supplied with this fiiing 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 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. (?ﬂﬁﬁ)

SIGNATURE: ﬂﬂ@ﬁ@ﬂé@ﬁ\@ﬁ@wﬁﬁﬁg CHARRGN  O3loxtes 822 262

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC R Date Daytima Phons #




