2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Mar 29, 2002 8:00 am
1~ Enity Name P97000050933 Secretary of State
HARVERSON, INC. 03-29-2002 91422 032 ***150.00
Principal Place of_Business ‘ Mailing Address
322 ELIZABETH ST. 322 ELIZABETH ST.

KEY WEST FL 33040 . KEY WEST FL 33040

BV M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO N'OT WRITE IN THIS SPACE
Cily & State City & State 4. FElI Number Applied For
65-0773316 MNot Applicable
Zi Countr Zi Countr
P 4 P y 8. Certificate of Status Desired ] $8.75 Additionay
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 )
FOHR ' DARRYL Street Address (P.O. Box Number is Mot Acceptable)
322 ELIZABETH STREET

KEY WEST FL 33040 '
m / City ' FL Zip Code
i /3

8. The above named : gf the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

4 i//@/ Jopl—

SIGNATURE
Signﬂure. lyueu\)r printsd W gent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
L=
9. This f:fjrporaliclyn is eligible 1o salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 Ma)} ’Be"
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Add.ed to Fens
(See criteria on back) a Make Check Payable to Department of State
11.'," R OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie T | PTD O Daete TILE [ change  [J Addtion
HAME ' | FOHRMAN, DARRYL NAME
strecT ADDRESS | 322 ELIZABETH ST STREET ADDAESS
orv-st-ze | KEY WEST FL 33040 CIrY-5T-2IP
me . |§ . O elete TIMLE O change [ Addition
NAME FOHRMAN, DARRYL NAME
STRECT ADDRESS | 322 ELIZABETH STREET STREET ADDAESS
arv-size | KEY WEST FL 33040 I[ crv-sr-ze
TITLE [ detete TITLE L__] Change [ Addition
B e B e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
THTLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JITLE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

yFate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trfstee gfip Bcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm #ss, wi Cr ke pmpowerad.

SIGNATURE:

: // OhoL B35 o

AY 3228910

CR2E034 (9/01)

T SIGNATURE AND wplsy’on FRINTED NAME OF SIGNING OFFICER OR nm&crﬁn Daytime Phone #



