2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

1. Ertity Name 03-06-2003 90126 005 ***150.00
THE HARRIS COMPANY, INC.
Principal Place of Business Mailing Address
801 N. VENETIAN DR. 1601 N. PARKWAY AVE
ki SUITE 310C
m— e Hm" m'”ml II’l””IHmI “l‘ III“IIIN I'l]l m”m” ||||H|”
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #.. elc. Suite, Apt. #, eic: [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59‘120941 1 Not Applicable
i Zj Count iti
Zip Country P ouniry 5. Cerlificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
EISENBERG, DONALD ‘ Street AZress (P.O. Num { us NotA ptable)
16100 N.E. 16TH AVEENUE /J. Ve, §- 270 C
3100
“NORTH MIAMI BEACH FL 33162 /@ / FL | Zegode
E/7EBlone” finl/Ls 3
8. The above named entity subm;ts this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept
the om\gationsglstered agent.
SIGNATURE O~aeg{ DALY €~ £ 5ENBERE A Gevs 7—
Signalure, typed or printed name of registered agent and title if applicable. +  (NOTE: Registered Agent signature requirsd when teiﬁslaling) DATE
FILE NOW!I! FEE IS $150.00 o
9. Election C F
After May 1, 2003 Fee will be $550.00 erond oo "% 7 R0 ey 2o
Make Check Payable to Florida'Départment of State '
10. © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTS ' [ Delete me [ change [ Addiicn
HAME HARRIS, THERESE NAME
swreet aooress | 801 N. VENETIAN DR. PH E STREET ADDRESS
CITY-ST-2IP MIAME FL 33139-1007 CITY-ST-2IP
TITLE N 7 Delete TImLE Dl change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-ZIP CITY-ST-2IF ~ ) ;
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-ZIP CITY-ST-21P
TMLE [ Delete TILE O change {37 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHTY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
S TR 7/ N add
SIGNATURE: %&IF’BE@ ’Z 303
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

!
3
3

CR2E034 (10/02)



