2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P98000027573

1. Entity Name

9031 HARRISON STREET, INC.

Principal Place of Business

2423 UNWERSITY DRIVE
CORAL SPRINGS FL 33065

Maiting Address

2423 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90041 009 ***150.00
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Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State £ FEI Number 65‘0863547 Apgied For

Mot Appiicabie
Zi Counr Zi Countr it
P Y P Hniry 5. Certificate of Status Desired ] $875 Add\llonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MELAMED, HOWARD

2423 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City

! Zip Code

=
B

8. The above named entity submits this statement for the purpose of charging its registered coffice or registerad agent, or both, in the State of Flonda.

SIGNATURE

Sigrature, tyoed or printed rarme of registgred agert and title | applicanle

{NCTE: Registered Agent signature required when reinstating)

OacE

4. This corporation is eligible to satisty its Intangible
Tax filing reguirement and slects to do so.

FILE NOWHT FEE IS §150.00

After MAY 1, 2000 Fee will be §550.00

10. Election Campaign Financing

$5.00 May Be

(See eriteria on back) L1 Wake Check Payable o Depariment of State Trust Fund Contripution. Added to Fees
i1, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O pelete TITLE [] Change [ Additior
NANE MELAMED, HOWARD NAME
sTREET ADDRESS | 2423 UNIVERSITY DRIVE STREET AGURESS
CATY-ST-2P CORAL SPRINGS FL 33085 CITY-ST-3IP
TITLE 3 Celzie L [ Change [ Addiion
NAME NAE
STREET ADDRESS SIREET ADDRESS
CIiY-ST-21P CiTY-ST- 7P
TITLE O Delete TITLE [ Change [ Addition
NAE NANE
STREET ADDRESS STREET ADERESS
CITY-51-21P CITY-57-2IP
TIiLE [ Delate TITLE [IcCharge [ Additior
WAME NAME
STREET ADGAESS STREET ADDRESS
CITY-§T-21° CHTY-5T-21P
L ] Delete TITLE ] Crange {1 Additon
NAME NAYE
STREET ADDRESS STREET ADCAESS
CNY-ST-71P GITy-sT-212
TITLE U Delete TFLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREEN ADURESS
CITY-ST-21P /\ CITY-ST-21P

13. | hereby certify that the irformation suppli
indicated on this report or supplemens
of the corporation or the receive
changed, or or an attachment gvi

WOWURRD TOELERCED

t qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certity that the information
strue ghd accurAte and fhat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
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