2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J14040 - Jan 30, 2001 8:00 am
1. Entity Name ' S r f S
HARRY'S RESTAURANT, INC. ecretary of State
. 01-30-2001 90085 039 ***150.00
Principal Place of Business Mailing Address
1003 EAST MAIN STREET 1003 EAST MAIN STREET
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business 3. Mailing Address “Il”" Im ”l" m I| “‘IH IIM Hmllm I"” I‘I“ Illl‘ I"" ‘II|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FElNumber  5G-2678388 Applied For
Not Applicable
- e - Coumy . [L_ZP - County | 5 Centificate of Status Desired (1 $8-7 Additionat
T B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
SUE, NEIL,
1003 EAST MA|N STREET Street Address (P.0O. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zip Code
8. The above named entity subrmits 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 name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguirsd when reinstating) DATE
. o e . "
9. ;h'sfﬁgrporau‘:}n is ehglb[: tcl> satlsfy(ljts Intangible Fllh.“i\!:lovgom FFEE |S“$1 fU.OO 10. Election Campaign Financing $5.00 May Bo
ax filing rfequlremeni and elects 1o do so0. After 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", CFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE o O pelete TITLE [ Change [ Addition
NAME SUE, NELL NAME
sreer aporess | 1003 EAST MAIN STREET STREET ADORESS
env-st-z¢ | LAKELAND FL CTY-ST-2P
TITLE SU [ peleta TITLE [ Change [ Addition
NAME OLSON, RALPH NAME
sTReeT aooress | 1625 W ARIANA ST STREET ADDRESS
emv-st-ze | LAKELAND FL 33803 CITY-ST-2IP
TME ) I Detete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CiTY-ST-2IP
TILE 7 Deleta TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZiP CITY-ST-2IP
TTLE [ pelete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE [ Delete TIME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adgress, with gl other like empowered.

NEIL SUE cof//é/a/ GL3-4g2- 7974

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2EQ34 (10/00)



