2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HARLLEE FARMS, INC.

J50628

Principal Place of Busingss Mailing Address

2308 U.S. HWY 301 EAST £.O.BOX 8
PALMETTO FL 34221 PALMETTO FL 34220
us us

2. Principal Place of 3 \Img Address

/802 1) ¥ SReer w

/089

Suite, Apt. #, etc. Sune, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State |

05-20-2002 90013 023 ***150.00

UG RREER

DO NCT WRITE IN THIS SPACE

i i Applied F ‘

Piicrro FL___ | PliMerro F- T gazeaod ] |
.@) {_{ 21 / Eountry Zig ‘f’b" o Country 5. Certificale of Status Desired O gg;;?ql‘:\i?;;“o"al

5 Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
-z R — .= [ et S O ~— ~| .Namg~ === P S P e e hmrn - e . — - = - Tew [

mu;ETPSETrEV? SJR Street Address (P.Q. Box Number is Not Acceptable) 1

PALMETTO FL 34221 |

City FL | 2Pco® 1

8, The above named entity submits this statement for the

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printed name of registered agent and title it applicable. (NQTE: Ragistared Agent signatura required when reinstating) DATE
: L e . "
9, I‘h\sfﬁprporathn is englb!;a th> sat\siycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(Segeriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe v DTVP O] pelete TITLE O Change [ Adotion | 5
NAME HARLEE, SR., PETER $ NAME a
streer aooress | 1216 FOURTH STREET STREET ADDRESS §
orv-sr-ze | PALMETTO FL CITY-ST-2P u
N o
TITLE DSP O Delete TITLE O] Change [ Addition | &
NAME HARLEE, JR., PETER § NAVE
STREET ADDRESS | 1803 218T STREET WEST STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-ST-2IP
_TTLE |1AS . 1 Delete TILE [ change [ Addition
NAME HARLEE, MARILYN'M T e e WONAME ¢ - e e e e S,
STREET ADDRESS | 1803 21ST ST W STREET ADDRESS
GITY-ST-2IP. PALMETTO FL 34221 CITY-S$T-2IP
TITLE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE 1 Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§T-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied wiin this filin é; does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an accurate and that my signature shajl have the same |legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustec o owered 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 agaghment with an addresg, withall other like empowered
9,|(3;|\|A'|'[_||:|E:;f S2UCA RO E PR e L E D 25/0% v 7Y -
5IGNATUR§ANIHYPEDT PRINTED Mm—ﬁﬂéﬂ r 7 Daf Caytime Phone #




