FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am
DOCUMENT #  P97000062229 Secretary of State

1. Entity Name

HARLEY STREET SOQUND, INC. 03-11-2002 90056 010 ***150.00
Principal Place of Business Mailing Address

240 N ORLANDO AVE 240 N ORLANDO AVE

WINTER PARK FL 32789 WINTER PARK FL 32789

AP O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State pity & State . N =l 4. -FEl Nv_mb_e[__..glaam s S et Applied For ===~
| S g = i s Net Applicable
i Count 2Zi Count iti
ap ouniry ® Ly 6. Certificate of Status Desired O $8.75 Additional
] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLIVE DE SOUSA Street Address (P.Q. Box Number is Not Acceptable)
2678 UNIVERSITY ACRES DR.
ORLANDOQ FL 32817
' City Zip Code
e FL
8. The above named eptfy submijg pose-af changing its registered office or registered agent, or both, in the State of Florida.

92/24/«2

SIGNATURE
(NOTE: Fegistsred Agent signaturs required whan reinstating)

9. This cofpratio iginfe tosatsfy its Intangible |~~~ FILENOWI! FEEIS $18000_ | .. . . ign Financing= s $5.00-ayBe-|==
Te g TEUITEmert A elects 10 00 5. After lilay I’ 2002 Fee will be 55511 00 Trust Fund Contribution. O Added to Fees
{See criteria or back) O Make Check Payable to Department of State

:11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T P [ Delete TTLE [J Change [ Addition
< NAME BEKKER, ANDRE HAME

"STREET A0DRESS | 2678 UNIVERSITY ACRES DR. STREET ADDRESS ’

crv-s-2f | ORLANDO FL 32847 CITY-ST-2IP

TITLE M O pelete TITLE [1Change [ Addition

NAME DESQUSA, CLIVE W NAME

STREET ADDRESS | 9878 UNIVERSITY ACRES DR. STREET ADDRESS

onv-st-2¢ | ORLANDO Fi. 32817 oy-sr-2p

TILE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

. TILE EE AR - : - -O-Delete TITLE [] Change . [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (7] pelete TITLE [J Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ pelete TILE [Jchange (3 Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exernption 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 shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporatlon or the receiver or truglee-empoweset T execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

MDD z/zé/ (e7) 447 s

WO ﬁﬂon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \_ Daytirfe Phona #

TV V¥ LOWS

w

1)

CR2E034 (9/01)



