R ]

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

HAROLD ENTERPRISES, INC.

UNIFORM BUSINESS REPORT (UBR)
L57765 '

Principal Place of Business
C/0 WILLIAM B, MOSCONI

017 CENTRAL AVENUE

ST. PETERSBURG FL 33710

Mailing Address

€/0 WILLIAM B. MOSCONI
7017 CENTRAL AVENUE
ST. PETERSBURG FL 33710

2. Principal Piace of Business

3. Mailing Address

|09

Suite, Apt. #, etc.

Suite, Apt. #, etc.

je2rrD AvE N

FILED
Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90451 031 ***150.00

NG TR

[0 CHECK HERE IF MAKING CHANG;S

City & State City & Slate 4. FEI Number V] Applied For
LRfbg FL 58-3003721 Not Appliczble
Zip Country Zip Country . ) $8_75 Additional
. e o 13327 | PivApLLEs, | 5 Coemeorsauspesies (1 9876 Addtonal
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
MOSCONI’ WILLIAM B. Street Address (P.O. Box Nurnber is Not Acceptable)
7017 CENTRAL AVENUE
ST. PETERSBURG FL 33710
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the

purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed rame of registered agent and title i appiicabla,

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOwW!!! +FEE 15 $150.00,
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of

o

State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTCARS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

THLE PD [ petate TILE [ Change [ Aadition
NAME MOSCONI, WILLIAM B. NAME

stREeT aporess | 7017 CENTRAL AVENUE STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL CITY-87-2IP

TITLE VST [ Delete TITLE O Change [ Addiion
NAME MOSCONI, NOREEN T. NAME

STREET ADDRESS | 7017 CENTRAL AVENUE STREET ADDRESS

onv-s-2¢ ST, PETERSBURG FL CITY-ST-21P

me T TR e e v m e =iy o= T - e e e e T T T Mehange L Acdition
HAME NAME -

STREET ADDAESS STREET ADDRESS

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

TITLE (J pelete TITLE [T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2/P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE O Delete TITLE {J change [T Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

7

SEDVRET /o a5 v

T Mpscem]

3-1-03 127 59%gb7~

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AL A

ava

CR2E034 (10/02)

&



