2002 UNIFORM BUSINESS REPORT {(UBR) ADr lng%gg)SOO am

DOCUMENT #  FO0000001683 ecretary of State

1. Entity Name

HARMAN INTERNATIONAL INDUSTRIES, INCORPORATED 04-11-2002 90081 030 ***150.00
Principal Place of Business Mailing Address

8323 OCTILLO COURT 8323 OCTILLO GOURT

NAPLES FL 34113 NAPLES FL 34113

UIATME MDA TR0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11 25343% Not Applicable
e Finy e e t i B, e R B t e e e S | S i = T e
Zip Souniry e Eouniry 5. Corlificals of Stats Desired [ $8:75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptahle)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

AV QL1E0S0

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption 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 if made under oath; that | am an officer or director
of the corporation or the receiver or tstee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with An address, #il other like empowered.
LJ)’ =1 i- J(-\n nr

SIGNATURE: n Jc w;{f Amge%ﬁew/ry 3 // 59/ 2802 /gzg\ 8953997
l NATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DMRECTOR Date Daytime Phone #

SIGNATURE
Signature, typed or printed name of registered agent and tile if appkcable, {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C. an Financi
Tax filing requirgment and elects 10 do so. After May 1, 2002 Fee will be $550.00 - Bloction Campaign Bnancing 1y $5.00 way Be
{See criteria cn back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 N
TILE CD w» [ Delete TITLE O change [T Addition § ’
NAME HARMAN, SIDNEY NAME =3
sTReeT RS | 8500 BALBOA BOULEVARD STREET ADDRESS §
cov-sr-ze | NORTHRIDGE CA 91328 CITY-ST-21P m
e DCEQ O pelete TME _ [ Change ] Addition 5
NAME GIROD, BERNARD A NAME
STREET ADDRESS | 8500 BALBOA BOULEVARD STREET ADDRESS
_‘Cl-\YAVH .{N’ — N( ]RI HHI"(;E‘CA‘H]:T& R e 1 -C7 '5 "' = = — = —— = =
THLE DCoO [0 Detete TnE [l Change [ Addition
HAME STAPLETON, GREGORY P NAME
steeT sooRess | 8500 BALBOA BOULEVARD . STREET ADDRESS
cv-st-2¢ | NORTHRIDGE CA 91329 cIry-S1-2p
TE VCFO O pelete TILE O chage [ Addition
NAME MEREDITH, FRANK NAME
strezi apoREss | 8500 BALBOA BOULEVARD STREET ADDRESS
cmy-s-2¢ | NORTHRIDGE CA 91329 CITY-ST-7P
TLE V'] [ Delete TITLE [J Change 3 Addition
NAME PALIN, WILLIAM S NAME
sTeeT ADoRess | 8500 BALBOA BOULEVARD STREET ADDRESS
CIy-S1-2P NORTHRIDGE CA 91329 CITY-ST-2IP
NLE VT O pelete TITLE [Jchange ] Addition
NAME ROBINSON, SANDRA B NAME
strezt anoress | 8500 BALBOA BOULEVARD STREET ADDRESS
civ-st-ze | NORTHRIDGE CA 91329 CiTY-ST-2IP



