2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000027573

1. Entity Name

2031 HARRISON STREET, INC.

Mailing Address

2423 UNIVERSITY ORWE
CORAL SPRINGS FL 33065-5123
us

Principal Place of Business

2423 UNIVERSITY DRVE
| CORAL SPRINGS FL 33065
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90087 029 ***150.00

RS WO A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
65—0863547 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?g.g;jq&g:cilﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name - i - S
MELAMED, HOWARD Street Address {P.O. Box Number is Not Acceplable)
2423 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinsiating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added to F?és ¢
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

me P 7 Delete TITLE [ crange [ Acdition | &

NAME MELAMED, HOWARD NAME %

STREET ADDRESS | 2423 UNIVERSITY DRIVE STREET ADDRESS )

ors-2° | CORAL SPRINGS FL 33065 - sT-2 g
v

TIme [ pelete TITLE [ Change  [] Addition | ©

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

THLE [ elete - -TITLE O Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TIME [T Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TIMLE O pelete TITLE (O Change [ Aaditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation sypplied with this filing does no
indicated on this report or supplem report is td® ang accurayé apd that my signa
of the corpcoration or the recelver o ed Jo execife thfs report as reqfred by Chapter 607, F!
changed, or on an attachment wit|

SIGNATURE:

fo - -

pihsn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
re shall have the same legal effect as if made under oath; that [ am an officer or director

orida Statutes; and that my name appears in Block 11 or Block 12 if

- g o . . .
anwﬁ}ms AND -rvp? OR PRINTED NAME OF SIGNING OFHCET?ﬁ DIRECTOR
Fd ri 7

\ )qr/oo 964 - 3409085

D{le v Daytime Phone #




