2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S58020

1. Entity Name

HARRIS BRETT DEVELOPMENT B.G., INC.

o

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90055 049 ***150.00

Prmmpal Place of Business Mailing Address
LADES RD. 2499 GLADES RD.
#110
A RA FL 33431 BOCA RATON FL 33431-7260
us

Jo91v

2. Principal Place f Busineg,

3. Maifing Address

I

W

Suite, Apt. #, y \

Suite, Apt. #, etc.

19

DO NOT WRITE IN THIS SPACE

City & State

City & srym/ \

4. FE) Number

650268996

Applied For

Not Applicable

ZV Country ) Zip o Country 5. Certificate of-Status Desired.~ - [~ ?eae gg‘lﬁgeﬂtlonal -
pd 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mufson,Robert
MUFSON, ROBERT Sireet Addrets (P.O. Box Number is Not Acceptable)
2499 GLADES ROAD, SUITE 110 5499, Glades. Road. Suite 110
BOCA RATON FL 33431
Roca Raton, FI. 33431
City FL Zip Code
8. The above memyW statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 5
SIGNATURE 4/24/00
symmr vpad i’pnm d N, :Ema of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporat\on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS 12. ADDIT;ONS/CHANGES TO OFFICEAS AND DIRECTORS I 11 R

TIE D [ pelete TITLE D j&change O Acdition | &

N FSON, M e g

s:r::ir ADDRESS g:jggsng :TAREEET ADDRESS Mufson, Robert S

2499 Glades Road, Suite 110 g

CITY-ST-2IP BOC CITY-ST-2IP N . hnaaa w
- - 49 m

me D O Delete TITLE a-Rateny IS [ Change [ Addition | O

NAME GREEN, BERNARD R. NAME

sweeranoress | 400 NO. FLAGLER DR. STREET ADDRESS

env-st-zp | W, PALM BEACH FL CITY-ST-2IP

TIRE O Dpelete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-2IP

TITLE [ pelete TILE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-ST- 2P

TILE O Delete TITLE £ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P 3

TITLE [ elete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an
of the corporation or the receiver or tfrustee empowered
changed, or on an attachment with an address, with al

SIGNATURE:

s ngf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/24/00

Rwe”miﬂg&l’ﬂl%n NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




