2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # S30645

1. Entity Name

HARRISON'S HURRICANES, INC.

Principal Place of Business

11440 N KENDALL DR
SUITE 111

MIAMI FL 33176

us

Mailing Address

11440 N KENDALL DR
SUITE 1#1

MIAMI FL 33176-1024
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED !
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90034 032 ***150.00

TR R ST

DO NOT WRITE INTHIS SPACE

I

City & State City & State 4. FEI Number Applied For
65.0248774 Not Applicable
i - A —— Zip— PR Y e — —_ — e —_._$'. A Ll
—a® e e I e Gauntry 5. Certificate of Stalus Désired 0 Feas';esq lﬁgdé“"’“a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARRISON, EARL
11440 N. KENDALL DR.
SUFE 2=

MIAMI FL 33186

R FARL

HappeSon _—],

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

?tr}eei}?}igss Number is Ngt A«I(ablebz IJ/;Jd’- .
Su, 1"& —~—
Ci Zip Ced

Al o FL| 53772

Signalure, typed or prnted name of registered agent and title if apphcable

(NOTE: Ragistered Agant signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy.its Intangibla
Tax filing requirement and elects to do so.
{See eritera on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

sesosEILENOWHLEEE 1S.$150.00.: .|

10. Election Campaign Finanging~— *— ‘:$5;00 May Be
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PD O Delete TITLE Pp ’ Rﬁange [ addiiion | &
o HARRISON, EARL NAME HAaR 50k EARL 2
streeraooress | 11440 N. KENDALL DR. 212 STREETADDRESS | Jpafefo 1V £endalt D2  =£ [ 3
CITY-5T-2IP MIAMI FL —_ CITY-ST-2IP A { Aan ﬁ_ 3 3,7 e lé—'
THLE VD ] Delete TMLE v . B Change [ Addition | O3
N HARRISON, BARBARA NAE HARRSOR, BALSALA

street aooRess | 11440 N. KENDALL DR, 21 sEETapCRESS | JI4MEO kendait D& FEir1

ory-st-oe_ | MIAMIFL__ . __ ey-ST-2P | pdrdesads__ ft 3317 (e — ,
TITLE (O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §T-7P

TILE [ Detete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O celete TIMLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2F

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-$F-2F

13. | hereby certify that the information supplied with this filing does not qualify 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 legal effect as if made under oath; that | am an cfficer or director
of the corparation cr the receiver or lustes empowered to execute this repert as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

yith all other like empowered.

changed, or on an attachment with an agddze

Jch/‘)

VA2 Y1300 Zor 275-3bco

Date Daytime Phone #




