2004- FOR PROFIT CORPORATION ==

ANNUAL -REPORT (AR)

FILED

DOCUMENT # P98000031515

1.. Entity Name

HARVEY YOUNG DESIGNS, INC.

= Feb 04,2004 8:00 am
2N Secretary of State

02-04-2004 90064 018 ***150.00

Principa! Flace of Business

1500 E BROWARD BLVD SUITE 100
FORT LAUDERDALE FL 33301

Malling Address

FORT LAUDERDALE FL 33301

1500 E BROWARD BLVD SUITE 100

£q007383

3. Mailing Ad

"2 i) Flaza Dr:

I

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

429 el Pazs Dr

L

MOORE CR2E034 (11/03)

Fildiaraie <

4. FE! Number Applied For

F&

65-0828877

Not Applicable

_ Flnvidae
“223,) | )5 B35,/

Cwy‘g

$8.75 Additional

. ifi H i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

C e e S ey A e e

UDOLF & HOFFMAN, P.A.

~ Name__

615 NORTHEAST THIRD AVENUE

Sireet Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33304

City Zip Cocde

FL

the oblagatio‘

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
s &f registered agent.

Jan Bo, oot

_S||:na re. lyped or prnled name of régisteradfagent and title ii applicable.

{NOTE: Registered Agent sgnature requirad wnen reinsialing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

at
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE >/ 1/ -V é m ryg V B Change [ Addition
NAME YOUNG, HARVEY KAME / =) 7
STREET ADDRESS | 1500 E BROWARD BLVD SUITE 100 STREET ADDRESS 24 ZWQ / Aca &F
orv-szp | FORT LAUDERDALE FL 33301 wsiwe | FLppderada 2, 7. 3322/
TILE O pelete TIILE O change [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-8T-2IF
p— O b E— = T T T T OiTenge [ Addition
WAME - | e - - ——— CHAME S — (e - — R -~
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P CHY-ST-ZP
3 O Deete TITLE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE [ Delete TITLE [ 6hanga [ Addition
NAME - NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-St-21P
TILE 3 Delete ML [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-ZP

changed, or on an attaghmgnt with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empawered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2
Jom 3] ~'04 5283374

SIGNATURE: <} d )/)/ ,

¥ sidnature aND TYPED OR Pnrnthm& OF SIGNING OFFICER OR DRECTOR

Data Daytime Phane #




