2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1 .
DOCUM P97000050189 Feb 04, 2000 8:00 am
ROB/HARRIS PRODUCTIONS, INC. Secretary of State
02-04-2000 90082 009 ***150.00
Principal Place of Business Mailing Address
012 SIMQS AVE. P.O. BOX 15721
TAMPA FL 33629 TAMPA FL 33684-5721
e T AR RPN N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3451500 Not Applicable
2 Couniry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - . Name
- - T TTEOTEE e T = s e B owendE AT sy o e e=s® ~Tewils "Harris ) - vt m T
MCGEORGE, LORNA A ,
400 N. TAMPA ST., STE. 2630 Strest Adcgﬁsiﬁ?osiot?lfggbeg% Igot Acceptable)
TAMPA FL 33602
Y Tampa FL | “538%9

8. The agdve named entity submits this statement for the purpose

bl

SIGNATURE Lewis Harris, Pres.
Signature, typed or pnnted name of registered agent and titls if a;tlicab\e. ‘Weglste [ Tequired whsn reinstating) " f ?E\TE
o et s sty s v | HREUONILFEISSISO00 | o o caragn s $5.00 o
e ' - i Trust Fund Contrlbution. (| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D OJ Delete TITLE O Change [ Addition
NAME HARRIS, LOU NAME
STREET ADDRESS | 3012 SITIOS AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2P
TITLE D O Delete TITLE [ Change [ Addition
NAME BOVARNICK, ROB NAME
STREET ADDRESS | 3012 SITIOS AVE. STRECT ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
me .. i . _ (3 Detete CTILE [ cChange [ Addition
NAME - ’ ’ T K | T T e - T |
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
e [J Detete TILE [1change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP LTY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE ] petete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP

13. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repopt is true-ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion of theTeCaVET O iee b5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N Lewis Harris (813) 258-4061

E-QF SIGNING OFFICEA CR DIRECTOR \__M Date Daytme Phane #

CR2E034 (2/99}




