231 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002132 Feb 13, 2001 8:00 am
1. Eniy Name Secretary of State
HARKEN, INCORPORATED
02-13-2001 90589 031 ***150.00
Principal Piace of Business Mailing Address
1251 E. WISCONSIN AVE. 1251 E. WISCONSIN AVE,
PEWAUKEE Wl 53072 PEWAUKEE W1 53072 LAY YA
e R RGN
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 39—1086764 Appiied For
Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?eael;’gq L‘:Sgci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P RN S NERR e - B R e T - MName : - - e rrm—y - - —— - . -
:I*IAHEYf%mFEIIEL CIRCLE . Street Address (P.Q. Box Number is Not Acceptable)
BELLEAIR FL 33756
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Sta'te of Florida.
%
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ:?(;zr%ag‘ g;lﬁguzg‘s neing 1 E(?dggoh;?é sBe
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PC O Delete TITLE [JcChange [ Addition
HAME HARKEN, PETER O NAME
sTREeT aboREss | W278 N2931 ROCKY POINT STREET AGDRESS
CITY-§1-2P PEWAUKEE WI 53072 CiTY-$T-2P
TITLE WC 3 Delzte TILE Clchange [ Acdition
NAME HARKEN, OLAF T HAME
streeT aooress | W238 N2251 BEACH PARK STREET ADDRESS
CIvY-S1-ZP PEWAUKEE W 53072 CiTY-ST-2IP
| TTE E e o Opeete . g . . O Chenge [ Adtion
NAME SORENSEN, ROSE - HAME T - : '
streeT aooRess | W2B7 N2926 PETERSON DRIVE STREET ADDRESS
CITY-ST-2IP PEWAUKEE WI 53072 CiTY-ST-2IP
THLE 1D 1 Delete TME s [ Change [ Addition
NAME MITCHEL, ARTHUR B NAME
STREET ADDRESS | W291 N2210 ELMHURST STREET ADDRESS
arv-st-zr | PEWAUKEE WI 53072 CITY-5T- 2P
TME D [ Detete TILE [Jchange [T Addition
NAME PYLE, RUSSELL NAME
stheer aDDRESS | 221 N. LASALLE STREET, SUITE 850 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60601 CITY-§7-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP° CITY-ST-2IP

13. | 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 information
indicated on this rgperTGr supplemgetatraport is true and accysete-and that my signature shall have the same legal affecl as if made under oath; that | am an officer or diractor
4 ;, gCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OR Rose Sorensen 1-10-01 262-6

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



