2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 57765

1. Entity Name

HAROLD ENTERPRISES, INC.

Principal Place cf Busingss

C/O WILLIAM B. MOSCONI
7017 CENTRAL AVENUE
ST. PETERSBURG FL 33710

Mailing Address

C/O WILLIAM B. MOSCONI
7017 CENTRAL AVENUE

ST. PETERSBURG FL 33710-7558

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

L

FILED
Apr 07,2000 8:00 am

il

|

ecretary of State

04-07-2000 90034 050 ***150.00

LA

U

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3003721 pplied For
Nt Applicabie
i Count i i i
Zip ouniry Zip Couniry 5. Certlficate of Status Desived O $8.75 Addmonal
Fee Required
6. Name ant Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
_ - —_ - Name e - rer— e -

MOSCON!, WILLIAM B.
7017 CENTRAL AVENUE

ST. PETERSBURG FL 33710

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, lyped or printed nama of registered agent and tlte f applicabie

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its intangible
Tax filing reguirement and eiects to do so.

{See criteria on back}

0

FILE NOWUI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check, Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ta Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTE PD O Delete TITLE {0 change {7 Acdition
NAME MOSCONI, WILLIAM B. NAME

STREET ADDRESS | 70117 CENTRAL AVENUE STREET ADDRESS

LTy -ST-29 ST. PETERSBURG FL CITY-S1- 1P

TmE VST 7 Delese TILE (7 Ghange (] Addition
N MOSCONI, NOREEN T. N

STREET ADORESS | 7017 CENTRAL AVENUE STREET ADDRESS

CIY-ST-2 ST. 'PEI‘ERS‘BURG FL CIY-ST-2P

TnE 1 Delata i3 [ change  [T] Addition
NAME i — - - . . e W-NAME . — L e e T T T
STREET ADDAESS STREET ADDRESS

OITY-ST-2P CITY-$T-TP

TITLE (T Delete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS )

CITY-§T-7P CTY-ST-7P f\"

TITLE O gelete TITLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5171 CATY-S1- 2P

TILE [ pelete TITLE [ Change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CilY-ST-7P CHTY-§T- 1P

13. | nereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empoueced to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres:

e (ke empowered.

25 ad

227 3¢ 517y

Dats X

aytime Phone #

CRYFEN4 (At



