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

DOCUMENT # (316948 ecretary of State
1. Entity Name 04-03-2003 90106 036 ***150.00
HARTE ENTERPRISES CORP.
Principal Place of Business Mailing Address
P O BOX 561775 P O BOX 561775
MIAMI FL 33256-1775 MIAMI FL 332561775
; ’ IO RRAD N AR
2. Pringipal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
592243060 Not Appicable
Ze Country 4 Country 5, Certificate of Status Desired 0 $8.75 Additional
) Fse Required
6. Name and Address of Current Registered Agent - .. 7..Name and Address of New Registered Agent
Name
GLASSER’ GENE K. Street Address (P.O. Box Number is Not Acceptable)
2021 TYLER STREET
+HOLLYWOOD FL 33022
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. '

SIGNATURE
Signature, lyped or printad namea of reglistered agent and titie it applicabla. (NOTE: Registersd Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election C. Fi
At May 12002 oo il b $55000 e 1 S50 ey o
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TITLE [J Change [ Addition
NAME HARTE, SAMUEL NANE
stReeT anoress [ 2021 TAYLOR STREET STREET ADDRESS
cry-st-zr | HOLLYWOOD FL CITY-ST-2IP
TITLE STD 7 Delete TNLE ) [ Change  [] Addition
NAME HARTE, PHYLLIS K. NAME
STREET ADDRESS {2021 TAYLOR ST STREET ADDRESS
crv-¢t-2¢ |HOLLYWOOD FL CiTY-ST-2IP
TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS )
CITY-ST-ZIP CIy-$1-2IP
TIILE O oelete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIry-S1-2IP

12. | hereby cerlify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee efypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn addregs. with ali other like empowered. 6 70 7

2E RERMIENaere 3,20.07 305

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

[(AVIF) V)

CR2E034 (10/02)



