2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J72105 Mar 03, 2000 8:00 am
. Entity Name
HARR'S SURF & TURF MARKETS, INC. Secretary of State
03-03-2000 90186 018 ***150.00
Principal Place of Business Mailing Address
32353237 S.R. 584 3235-3237 S.R. 584
PALM HARBOR FL 34684-3424 PALM HARBOR FL 34604 Wit o )
us us BUULJo
R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-2799980 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | ?e%'gfq lﬁlt'ﬂecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HARH' ERVIN L Streel Address (P.O. Box Number is Not Acceptable)
3235 $.R. 584
PALM HARBOR FL 34684
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent and tile if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
® racting aasraman g secs o | AorMAY 1,200 Foowilbe $ssooa | " BN Campskn Francng - $5.00 My oe
o . - Al ’ ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete WE [1 Change [ Addition
NAME HARR, ERVIN NAME
sTreeT apDRESS | 3235 S.R. 584 STREET ACDRESS
onv-st-z¢ | PALM HARBOR FL 34684 CiTY-5T-2IP
me - | SD [ Delete TITLE O] change [ Addition
NAME HARR, BEVERLY J NAME
STREET ADDRESS | 3235 S.R. 584 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-1-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NMAME NAME
STREET ADDRESS STREET ADDRESS
ATY -81-79 CATY-5T-7P
MLE [ Delete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST-2IP

13. | hereby certify that the information supptied 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 sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an a with all other like en:n_p_owered‘

e DU AR . D-Dpov  D09-I85KPYy

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR Dale Daytme Phane #

CR2E034 (9/99)



