2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  FQ8000004376 Secretary of State

HARPSTRINGS, INC. 05-06-2002 90087 021 ***150.00
Frincipal Place of Businass Mailing Address

97 SUMMER LAKES DRIVE 17 SUMMER LAKES DRIVE

ORLANDO FL 32835 ORLANDO FL 32835

e O

May 06, 2002 8:00 am

2. Principal Place of Business
2415 AMHERST AVE. | 2415 BHHERST BWE.
Suite, Apt. #, etc. 3 Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
O [C,LPI “5 D D o F L O ra.L.ﬂ 'AD b F L—- 36-4157591 . Not Applicable
Zip Country Zip Country . - ) 8.75 Additional-
3 2 % 0 q‘ UUS H - 3230 LI" U’SH’ 5. Certificate of Status Desired 1 ?ee Hequﬁ?:dto al
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Regisiered Agent
Name
WAY, CATHERINE B Street Address (P.O. Box Number is Not Acceptable)
917 SUMMER LAKES DRIVE R4 15 AMHERST AVE .,
ORLANDO FL 32835 _
" O RLANDD FL | *5%% 04

8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂﬂm v Ay CATHERINEG B . LAY ‘1('/;7.' }02

Signamra, typad or printed name of registered agent and 1#" applicable. (NOTE: Registered Agent signature requirad whan rainstating) T DATE
9. g;sf.cprporathn is eligitle to satisfy its Intangible FILE NOW!! FEE !$ $150.00 1. Election Campaign Financing $5.00 May Be
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - 0
= ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST O Detele TITLE B Change [ Adilion
NAME WAY, CATHERINE B HAME
sTReeT AD0RESS | 917 SUMMER LAKES DRIVE smeeraooress | A4 15 AMBERST AVE -
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-ZIP ORLAMNDD EL o kA1)
TIMLE D ] Delete TITLE [ change [ Addition
N WAY, CATHERINE B : N
saeeT a00REss | 947 SUMMER LAKES ORIVE seeraooress | A 198 AMRBER ST A e .
civ-sT-2¢ - -ORLANDO FL 32835 - e - Qemse- -l ORLAMOD . FL 3290 -
e [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE - [Jchange {7 Addition
NAME NAME
STREETADDRESS | @ STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ pelste TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-s3-2P
TILE [ Detete TiTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Fiorida Statutes. | further certify that the information
indicatéd 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 pmpowered 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 attgghment with an addfess Lother like empowered.

SIGNATURE: LB atod  Alli 3 CATHERING B.WAY 4 ,’6",’01 Y1 295-/082

SIGNATURE AND TYPED OR PRINTEDP*E OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

|
;

»
-

CR2E034 (9/01)



