| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # M83524 Secretary of State
1. Entity Name 01-21-2003 90087 028 ***150.00
DAN HARRIS ENTERPRISES, INC.
Principal Place of Business Mailing Address
2773 NW. 26TH 8T, 2773 NW. 26TH ST.
OAKLAND PARK FL 33311 QAKLAND PARK FL 33311
S — RN AR MRRTEUERL
Suite, Apt. #, atc. Suite, Apt. #, etc. D) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0056912 Not Applicable
2 Country 7ip Country 5. Certificate of Staws Desred ~ []  D8-79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
TUPLER, ESQ., DAVID'S. : AN NAYr\S

Street Address (P.O. Box Number is Not Acceptable)
2912 Nw Ze Street

“F+ . Lavderdale_ FL Zi?‘,’%"f'gf Lt

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) .
9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 B ™ g 3200 My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT [ Delete TITLE [ change [ Additicn
NAME HARRIS, DAN NAME
sTReeT ADDRESS | 2773 NW 26TH STREET STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33311 CITY-ST-2IP
TE VP - O Detete TITLE [J Change [T Addition
NAME HARRIS, LORI NAME
STREET ADDRESS | 2773 NW 26TH STREET STREET ADDRESS
ary-sr-zp | FORT LAUDERDALE FL 33311 CITY-ST-21P
THLE [ Delete TLE [ Change {7 Addition
NAME . NAME B o .
smeETaDDRESS ] T T T T . STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE . [ Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TIME . (O Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2IP
LE [ pelate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. | hereby certify thaf 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 infermation
indicated on this report or supplemental report is true and peBurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver stee empowered tgrexgeute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: Yo AT &AL e //(.a/o_? @51/ 32300/
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Toate Daytime Phone # 7

CR2E034 (10/02)



