2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P98000031515 . Secretary of State
1. Entity Name 02-03-2003 90112 047 ***150.00
HARVEY YOUNG DESIGNS, INC.
Principal Place of Business Maifing Address
1500 E BROWARD BLVD SUITE 100 1500 £ BROWARD BLVD SUITE 100
FORT LALDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address ““I‘ll”" lIll”llN “m “”l “’l“llll“m““““I“l"‘ |””||‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0328877 Not Applicable
2 Country .‘ Zip Country 5. Certificate of Status Desired O $8‘75 Additional
’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDQLEE HOFFE_A,N' P‘.A‘_ e e+ Street Address (P.0. Box Number is Not Acceptable)
615 NORTHEAST THIRD AVENUE e T e P T i
FORT LAUDERDALE FL 33304
City FL Zip Code :

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er bath, in the State of Florida. | am familiar with, and accept ‘
the obligat n’] of registered agent. :
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SIGNATURE

igfature, typad or printed r‘mﬂ ot rsgi;tered agent and title if apphca!la (NOTE: Ragistered Agert sighature required when rainstating) DATE
. —" - . 3 15 31000 - -~ . . h
:__,:w R FILE-NOW!LL- EEE lS 3150500 A - - —————t = =ef—-8.-Election.Campaign Financing —-.$5.00.May 86 !
- - After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. [0 Added to Fees ;
- Make Check Payable to Florida Department of State ) ;
~10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TME O change ] Addition :é'._
NAME YOUNG, HARVEY NAME =
staeer aooress | 1500 E BROWARD BLVD SUITE 100 STREET ADDRESS 3
orv-sez¢ | FORT LAUDERDALE FL 33301 oITY-57-2P T
[
TNLE [ Delete TIMLE [Jchange  [J Addition (D-:)
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (O Change (] Addition
NAME _ NAME
Tt e i e -~ e — A s Lt e O e e i T e e - el e |
STREET ADDRESS : STREET ADDRESS )
CiTY-ST-2IP CITY-S7-2IP
TITLE [J oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-ZP
TILE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12. | hereby cert[fy.:ha‘t the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 lega! effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an aachment with an address, with all cther like empowered.

Wi WAL IRED 2|03 454 5255555

IGNATURE ANDTYPED[DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #

SIGNATURE:




