2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPORT (UBR

ATION

DOCUMENT # 410657
1. Entity Name

HARN RO SYSTEMS, INC.

Principal Place of Business Mailing Address

205 SEABOARD AVE $ PO BOX 879
VENICE FL 34292 NOKOMIS FL 342740879
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90131 042 ***150.00

STuITIV

Y

VMRV,

[¥] CHECK HERE IF MAKING CHANGES

City & State __ City & State,

o | e e e T e . DS

-4:,FELNumber,_=593-1-4-45236‘ ey e

Applied:For~=|~&#
Not Applicable

VENICE FL 34282

e il e T 17 SO ST

i Cc i G b . it
2ip ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARN, JAMES A. Street Address (P.O. Box Number is Not Acceptable)
205 SEABOARD AVE S

v

City

o mL

Zip Cede

. FL

181 The above ramed entity submits this Statemént or the purpose of changing its

registered-office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed ar printec name of registerad agent and titie it applicable

the ¢bligations of registered agent. - .° ) i et
et NN Ak i S . 7 e e e
Che L e T R
SIGNATURE - .

(NOTE: Registered Agenl signaturée required when reinstating)

CATE

IET) 7.
v, FILE NOWIH FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS- AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ) O pelete TILE v O Change X Addition g
NAME HARN, JOHN W. NAME NEMETH, JULIA E. 2
streer aooress | 915 BAYSHORE DRIVE STREETADGRESS | 105A LOUELLA LANE b
CITY-§T-2P NOKOMIS FL CITY-ST-2IP NOKOMIS. FL. 34275 “3
TITLE PD [ pelete ITLE O Change [ Addition 6
NAME HARN, JAMES A. . NAME

STREET ADDAESS {105 A:LOUELLA-LANE = =s===nmmms = — s [aGTREETADDRESS == o - moerms "= 7 Wi e S o T
CITY-ST-2P NOKOMIS FL CITY-ST-2IP

TITLE S [ Delete TTLE [J Change [ Addition
NAME MYERS, KRISTINE J. NAME

STREET ADDRESS | 11036 KIMBERLY AVE STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL CITY-5T-21P

e [ Delete TILE [1change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP - . - CITY-ST-ZIP .

LE O Delets TLE : O change ] Addition
NAME : _NAME .

STREET ADORESS | - . STREET ADDRESS - i - -

CITY-5T-21P “ . . - T CITY -§T-20P. ‘

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

Ly

SIGNATURE: ?4&% .wa‘frn"ﬂL@rg::: Mz

COUHEC

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or frustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

v FmNnum—: AND TYPED OR PHID?‘ED NAME OF SIFN
¥

NG OFFICER OR DIRECTOR

y Coe. 11403 ay-#h-9L7)

Date Daytime Phone #



