2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000068980 Apr 03,2000 8:00 am

1. Entity Name

LARRY L. HARVEY, INC. ecretary of State

04-03-2000 90186 042 ***150.00

Principal Place of Business Mailing Address
2797 N.E. 13TH AVENUE 2797 NE. 13TH AVENUE
POMPANQO BEACH FL 33064 POMPANC BEACH FL 33064-6903
DILZUY
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nugetier g,g Applied For
Ny — O q/ga' D Not Applicabte
.y . e
Zp Country zp Country 5. Certificate of Status Desired 1 $8'75 Additional
' Fee Required
—————~ 8- Name and Address of Current Registered-Agent-———- -—————|~—— — — —7.-Name and Address of New Registered Agent—— - ~
Nama
HARVEY, LARRY L Street Address (P.O. Box Number is Not Acceptable)

2797 N.E. 13TH AVENUE
POMPANOQ BEACH FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and tltieyﬂalicabre. {NQTE: Ragistered Agent signature requirec when reinstating} DATE
4
) L e ] "
9, ihlsftlz_orporau_on is ehgml;—: tlo sansfyc;ts Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criterfa on back) Make Check Payablie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTCRS IN 11
TITLE D O pelete TIMLE O change  [J Addition
HAME HARVEY, LARRY L NAME
sTREET ADDRESS | 2797 N.E. 13TH AVENUE STREET ADCRESS
cr-s-2¢ | POMPANO BEACH FL 33064 oy-1-2¢
TITLE [ pelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
e [T petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Defete TITLE ) Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-Z1P
TITLE O oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CiTY-31-21F
TITLE [ palste TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP ! CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3Xi), Flarida 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 legai effect as it made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowared to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Back 12 if

changed, or on an attachmepfwith an address with all pther iike empowered.
7% bnfoo  @svase-rme

SIGNATUR W s A R

r

ox -

: i/

z—/ S ,I}Wﬂp?iﬁ\iﬁm‘rﬁ:m : wsa onnmsc-ron‘g n (( . / - Data Daytme Phone #

AR Baee Radl | LR LA = P |

wrvrn !

CR2E0234 (9/39)



