FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

LLSLLY

DOCUMENT # P97000050933 ecretary of State .
[
1. Entity Name 04-16-2003 90182 012 ***150.00
HARVERSON, INC.
Principal Place of Business Mailing Address
322 ELIZABETH ST. ' 322 ELIZABETH ST.
KEY WEST FL 33040 KEY WEST FL 33040
2. Princioal Flace of Business 3. Mailing Address H"N"H" |||‘”"“ ||“|I|“| ||m I'm l““ Il”l ml“““ "” |“|
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEINumber Applied For
65-0773316 Not Applicabla
Zi Zi 1 iti
P Country P Country 5. Certificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S = et e N S RS e — T . —— e
FOHRMAN DAHRYL Street Add (P.O. Box Number is N .t A table)
reei ress (PO, Box Number 18 NO cceptable
322 EUZABETH STREET |
KEY WEST FL 33040
ﬂ City ’ L Zip Code
8. The above namedgntity sy 5 this stat nt fol urpose of changing its registered office or registerad agent, or both, in the State of Elorida. |Am familiar with, and accept-
the obligations of nt. /
SIGNATURE [) 'i
ke s.gﬁature.‘gpwrimeddzw reb(s'tered agenl and title if applicable. {NQTE: Registarsa Agent signature required when reinstating) L3 / v/ DATE —
FILE NOW1!T FEE IS $150.00 )
. El Fi i
Atter May 1, 2003 Fee will be $550.00 1 iﬁiﬁ'?ﬂn?é"o":il?b”uﬁ!‘f g 200 ey e
Make Check Payable to Flonda Department of State ‘
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PTD O oelste TimiE 1 Change (] Addition | &
NAME | FOHRMAN, DARRYL : NAME S
stheeT aporess | 322 ELIZABETH ST STREET ADDRESS :‘5,-;
crv-si-ze  |KEY WEST FL 33040 CITY-5T-27IP 8
- - o
TILE S O belete TILE [ Change [ Addition o
NAME - |FOHRMAN, DARRYL NAME
sTreeT anoress (322 ELIZABETH STREET STREET ADDRESS
crv-st-zp - JKEY WEST FL 33040 CITY-$T-7P
TITLE L _ [ oente Jme _[cChange [ Addnioﬂ
~NAME™ ) “NAME
STREET ADDRESS : STREET ADDRESS
Civy-S1-2IP : CITY-57-2IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete THLE [ Change  [[1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /'\ Vi CITY-ST-4P
12. | hereby certify that the informatipn supglied with ibr Aualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. ! further certify that the information
indicated on this report or sUppk ¢ and that my signature shall have the same Iegal efiect agif made under oath; that | am an officer or directar
of the corporation or the recei £ ( e report as required by Chapter 607, Fionda {es; nd thaymy name appears in Block 10 or Block 11 if
changed, or on an attachmepft wy Prirss e Ol d.
" . e
SIGNATURE: __/ SRR A LOTTED 2k W‘MZ)
SIGNATURE mnrvﬂEn OFt PRINTED Nms' OF SIGNING QFFICER OR DIRECTOR Dare Daylime Pfone #



