2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P94000014947 Secretary of State
1. Entity Name o+
HARRIS STORAGE SYSTEMS, ING. 01-31-2003 90382 036 **7158.73
Principal Place of Business Mailing Address
300 AVENUE K P.O. BOX 392 .
MOOQRE HAVEN FL 33471 MOORE HAVEN FL 3347 ' <m \(\ %\D/B
N N AR RAT AR
Suile, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appled For
. 650471574 / Not Applicable
Zip Country Zip Country - . $8.75 aAdditional
5. Certificate of Status Desired [{ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED
343 ALMERIA AVENUE

Street Address (P.0O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE K
Signature, lyped or printed nama of registered agent ?nd litte it applicaite. (NOTE: Registered Agent signatura required when rainstaling) DATE
. - FILE NOWH{ FEE iS $150.00 . S
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 way Be
N . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML T [ Delete TITLE [ Change ) Addition
wwme . - HARRIS; SHARON M MM
staee1 aourgss OO AVENUE K STREE? ADRESS
cv-si-zr - MOORE HAVEN FL 33471 CITY-5T-2 L
me 1 petete TITLE oberY b HalRR:S ¥  Ooue Ot
NAME NAME 20 o ey e K
STREET ADDRESS - . o I STREET ADDRESS )
CITY-5T-2IP CITY-ST- 2P W\‘bO \n e. ‘—\D.v eH ]ﬂﬂ 3‘/?}
Tme . [ Delete TLE S Aadet S(l,G.Q, Ws 5 Ot Oaddiion
NAME NAME ) 5 < g A\e L,Vu,
STREET ADDRESS ) STHEETAoREss | D \&- " ﬁ [ 3347/
CITY-51-7P CITY-5T- 2P YW\, & e Woreh
TLE O Delete TNLE P\bbq_ s il w HOLV‘ WIS U Dohange [ Addiion
NAME NAME a5 Snd die (Y
STAEET ADDRESS STREET ADDRESS (
CITY-57- 2P CITY-ST-2P YWbor-e ”‘h e, Ft 3347
TITLE < O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O pelele TILE [ Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2Ip

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 officer or director
of the carporation or the receiver of trustee ermpowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, gr on an attachment with an addraess, with all other like empowered.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING C’:FICER OR DIRECTGR Date Daytima Phone #

— 63 _
SIGNATURE: mmgﬂerjhﬂﬂoM Hagris /.ar/és Elb- 2054

v

~ CR2E034 (10/02)



