FILED
2003 FOR PROFIT CORPORATION Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
POCNENTY  FO2000006444 Secretary o Stae

1. Entity Name

HARGER'S FINEST CATCH, INC.

Principal Place of Business Mailing Address ——
4475 COTTONTOWN RD P.0. BOX 2272
SCRANTON AR 72863 PINELLAS PARK FL 33780
2. Principal Place of Business 3. Mailing Address ”"“II ”" Iml “I” "”l "M Ilm II‘” "”I III“ ||IM m" |’|’ Ill'
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
62‘1665878 Not Appiicable
Zip Country Zip Country . ) d $8.75 Additional
o - - §. Certificate of Status Desired Fee-Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HARGER' SHEILA . Street Address (P.O. Box Number is Not Acceptable)
8831 70TH ST. N.
PINELLAS PARK FL 33782
i e 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 with, and accept
the obligations of registered agent.”

5 SIGNATURE -
“t Signature, typad or prinled name of registared agent and title if applicable. {NGTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) N )
z 5 9. Election Campaign Financing $5.00 May B
- . . y Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 3 oslete TILE [1Change  [[] Addition
NAME HARGER, SHEILA NAME
STREET ADDRESS | 8831 70TH ST. N. STREET ADDRESS
or-s-2¢ | PINELLAS PARK FL 33782 CiTY-S1-2p
TITLE [ pelete TITLE {J thange [ Addition
NAME T e R T TeTl N T ew —_— ZﬁAMEf’:“.. - — Tl TS LT — Tt A B gralliea S - T .
SYREET ADDRESS STREET ADBRESS
GITY-ST-2P . CITY-ST-ZIP
TITLE O petete TILE [ Change ] Addition
NAME NAME
STREET ACDRESS STREEY ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE {1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [T Addition
NAME = NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-ZIP

" 12. I'hefeby certify that thie information supplied with this Tilihg 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flogida Statutes; and that my name appears in Block 1C or Block 11 if

changed, ar on an attachment with an addres all other like ermpowered. _SHE/AA /q/@gm 7’? 7
SIGNATURE: —31C reo7/ 12 2 3-/2-03 " SHT-537/

R QX DIREGCTOR e e - ——

A

CR2E034 (10/02}



