|1

i

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P95000088899 ecretary of State

1. Entity Name 04-28-2003 91345 044 ***150.00
“HARRIS CAPITAL MANAGEMENT, |ch

Frincipal Place of Business Mailing Address
463 ASHWOOD PLACE 463 ASHWOOD PLACE
BOCA RATON FL 33431 BOCA RATON FL 33431
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
Bmzm Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O g‘?e'gesq Sf:crio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHRI,S‘ BENFORD C. Street Address (P.O. Box Number is Not Acceptable)
463 ASHWOOD PLACE
BOCA RATON FL 33431
- e ey mm—— . City - -o —— FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

.-

SIGNATURE L
Signature, typait pr printad nama of registerec agent and lit'e if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!' FEE IS $150.00
9. Election C: ign Fi in
Atter May 1, 2003 Fee will be $550.00 e Fot oo "8y 200 My e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT I:'_ [ pelete TITLE O crange [ Addition
NAME HARRIS, BENFORD C NAME
steet aDDResS | 463 ASHWOOD PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-21P
TITLE V/S (7 Delete Tme O change [ Addition
NAME HARRIS, BENFORD C NAME
STREET ADDRESS 1463 ASHWOOD PLACE STREET ADDRESS
cmv-st-zp |BOCA RATON FL CITY-S1-2P
TME T Delete TILE [ Change  [J Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE— ~ " e rmee Lm < O] Delete TALE [ Change [ Additicn
NAME o e W - T . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ peiete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied withfhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 6 true g fd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee ep powe /o exacute this report as required by Chapter 607, Florida Statutes; and thatgmy name appears in Block 10 or Block 11 if

SIGNATURE: Sﬂﬁ”"-- e QUIRED /3 =L/ 70723]

SIGNATUHE #fd Tvpfp ofi PRINTED NAME OF SIGNING OFFICER DR DIRECTOR /Data / Daytime Phone #

b

L)
d

CR2E034 (10/02)



