FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S$528390 T Secretary of State
1. Entity Name ) 03-05-2003 90095 049 ***150.00
HARRY'S OF AMERICA, INC.
Principal Place of Business Mailing Address
1056 N 3RD STREET 1056 N 3RD STREET
JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32250
: ; A VR g
2. Principal Place of Business 3. Mailing Address !
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
T -7 I e e S Jou . 59—307§548 o i Not Applicable
ap Country Zip Courlry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SAIG, LOUIS M Street Address (P.O. Box Number is Not Acceptable)
1056 N 3RD STREET -
JACKSONVILLE BEACH FL 32250
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 witn, and accept
the obligations of registered agent. -

SIGNATURE
. Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
o7 - .
H FILE NOW!!! FEE 1S $150.00 ) - .
. El F
At May 1, 2003 e wil e 55000 et o $5.00 yorse
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD - OJ Deiete TILE [J Change [ Addition
NAME SAIG, LOUIS M NAME
streer aporess | 99589 CIDER KEG COURT STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL CITY-ST-7IP
TMLE T .~ 'O Delste TITLE [JChange [ Acdition
NAME SAIG, GREG 8 NAME
STREET ADCRESS | 1911 BEACH AVE. STREET ADORESS |
ov-sze TOATUANTIC BEACHFL ~ ° = —— = = | dgivsigp=|" - ST oo
TITLE S [ Celete TITLE [ change [ Addition
NAME SCHEEL, WILLIAM NAME
STREET ADDRESS | 4589 ORTEGA BLVD STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32210 oiTY-s1-2p
TITLE v O Delete CTITLE [ Change [ Addition
NAME JABOT, JEFF NAME
STREET ADCRESS | 9206 STARPASS DR STREET ADDRESS
CiTY-ST-7IP JACKSONVILLE FL 32256 CITY-ST-ZIP
TITLE [ petete THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TiTLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

qualify-for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ole and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Zodie this repogl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
e empowsared.

¥ "ESZ).I/'&OUIS -_gﬁva 03-03-03 ?0/02¢7 [$70
@ SIGNING OFFICER OR DIRECTOR e Date Uaytime Phone #

12. | hereby certify that the information supplieg.»
indicated on this report or supplemental
of the corporation or the receiver or 1
changed, or on an attachment wit

SIGNATURE

CR2E034 {10/02)

|



