R

FILED

5 R
2002 UNIFORM BUSINESS REPORT (UBR) Mar 15. 2002 8:00 5
ar 15, :00 am ;.
1. Entity Name 3 >
03-15-2002 90015 041 ***150.00 <
HARCOURT ENTERPRISES INC :
Principal Place of Business Maiiing Address ,
3140 QUAIL HOLLOW GOURT 3140 QUAIL HOLLOW COURT
SPRINGHILL FL 34806 SPRING HILL FL 34606 .
2. Principal Place of Business 3. Mailing Address ”ll“" m' llm lllll “"l I||]| Il Ilu " II m
Suite, Apt. #, etc. SUite, Apt. #, elc. DO NOT WRITE IN THIS SPACE f
City & State City & State 4. FE! Number Applied For
59'3500808 Not Applicable
i t Zj C iti
e Gountry ® ountry 8. Certificate of Status Desired 0 $8.75 Aaditional
Fee Reaquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
I e e e g e o o e ‘___Namg . e e . e [P I
e AN ey e Els e ] B
HARCOURT' WILLIAM Street Address (P.0. Box Number is Not Acceptable}
3140 QUAIL HOLLOW CT ;
SPRING HILL FL 34606 :
City FL I 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. :
SIGNATURE ‘
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registersd Agent signature raquired whan reinstating} DATE -
. N . . . ;
9. '.Il:h\sff:rorporanc_m::ehtglblg to‘ sa:usifycljts Intangible FilﬁE N10WI.1 I;EE IS“$152.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and eiecls 1o do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . ;
mE CPST T Detete (13 O Change (D Addition | S
NAME HARCOURT, WILLIAM L NAME e
st T AooRess 3140 QUAIL HOLLOW COURT STREET ADDRESS 3
-
CITYE'bT-zIP SPRING HILL FL 346086 CITy-ST7-2IP 5 :
TITLE VP O pelete TITLE [ Change O Addition | O
NAME HARCOURT, MADELINE NAME
STREET ADDRESS 13940 QUAIL HOLLOW CT STREET ADDRESS
orv-si-2® | SPRING HILL FL 34606 com-s7-2p
ST~ % o o et g e L Dblete e || TE e | s e i o o [ Cliznge . (] Addition f
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP ;
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ petate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE ") pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS,
CITY-ST-ZIP CITY-S1-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal| have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with alt other like empowered
X Y g . A
SIGNATURE: 7Y WiCtiAM . HARCeU RY, [heo. 3/!/07, 352~-6%4-3161 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytime Phone #




