.

FILED

2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIiFORM BUSINESS REPORT (UBR)

DOCUMENT #

G26119

Secretary of State

1. Entity Name

HARPER-MILLER ENTERPRISES, INC.
e

01-23-2003 20060 050 ***150.00

Frincipal Place of Business
510 SWEET BAY CIRCLE
JUPITER FL 33458

us

Mailing Address

510 SWEET BAY CIRGLE
JUPITER FL 33458

us

R AR

P Dok

LYl

O Fdeon by I

Suite, Apt. #, stc.

Suite, Apt. #, elc.

y\CHECK HERE IF MAKING CHANGES

TMILLER, CAROLYN' M’ -

ta ty & Sta(e F'/ 4. FEI Number 6581 Applied For
/S %& dﬁ é&?fd{fltd W (] , E 59-22 7 Not Applicable
C t ayr
&g Country 5. Certificate of Status Desired O $8.75 Additional
l D Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

e o

T e B, T T TR -

510 SWEET BAY CIRCLE
JUPITER FL 33458

%eﬁ &dres?(?o Bof%/b% is Ngeceptableb E

Sl Beah Cardens FL

2EYp

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. M M/

SIGNATURE

(G 03

3 Signature, typed or pnme?ﬁ ma of registered agent and title it applicable.

(MOTE: Registered Agent signature requirsd when reinstating)

'DATE

FIiLE NOWI FE‘E IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE P 7 Delete TITLE Change [ Addition

NAME MILLER, CAROLYN M NAME

steer anoress |4 LIVE OAK CIRCLE STREET ADORESS ﬁ

orv-srze | TEQUESTA FL 33469 CITY-ST-ZIP d//}/) @AM é éns F‘ f 55%

TIMLE S : 3 Delete TITLE ? [ change [ Addition

NAME HARPER, JAMES NAME

streeT aooress | 311 PARK PLACE BLVD. STE. #400 STREET ADRESS

crv-s-z2¢ - |CLEARWATER FL 34619 CITY-ST-2IP

TLE [ Delete TILE CJchange [ Addition
| NAME I N VY —e : = PS4 —_——— o
- STREET-ADBRESS == s — _'— STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-$T-2IP

TITLE ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statuies. | 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 trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all other like empgwered.

7 IR ED

Gb/- 224 o)

SIGNATURE AND TYFI’OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

1bths

Daytime Phona #

P A

CR2E034 (10/02)



