2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HARPER/MATHIEU/STETSON, INC.

M9O4633

Principal Place of Businass
162 PERUVIAN AVE

PALM BEAGH FL 33480
us

Mailing Address

PO BOX 3144

PALM BEACH FL 33480
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90763 013 ***150.00

vy Ls UUU
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{] CHECK HERE IF MAKING CHANGES

I

%

City & State City & State 4, FE! Number Applied For
o 1 o | T GE00648T e
Zi Count Zi o : i
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARPER, MARY L
! Street Address (P.O. Box Number is Not Acceptable)
162 PERUVIAN AVE
PALM BEACH FL 33480

City

FL

Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titly if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

oo FILE NOW!!_FEE_IS $150.00 ... ..

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

‘9. Electicn Campaign Findncing ~
Trust Fund Contribution.

" - 785.00 may Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D O Dejete TILE [ Change [ Acdition
HAME HARPER, MARY L NAME

streer aooRess | 162 PERUVIAN AVE STREET ADDRESS

emv-st-ze | PALM BEACH FL 33480 CITY-§1-2IP

e D [ pelete TITLE {7 change [ Addition
HAME STETSON, KIRK NAME

streeT aonness | 84 SPARROW CT STREET ADCRESS

emv-st-z¢ | ROYAL PALM BEACH FL CITY-Sr-21p

TTLE ] Detete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 2P )

TILE Toeee "~ Y e — - - —— . - - . - Ochange [ Addition
NAME NAME -

STREET ADGRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Degete TITLE [ Change [ Additicn
HAME NAME

STREET ADDRESS SYREET ADDRESS .

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

TITLE [ Defete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-SI-7P

12. | hereby certify that’ the information supplied wil
indicated on this report or supplemental repo;
of the corporation or the receiver or trustee
changed, or on &n attachment with an addpbss

(&4

for the exemptwohj(a lad in Section 119.07(3)(), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/W/ﬁ(? ”/ﬂ 0__) %//éﬁ/ =

SIGNATURE:

SIGNATURE AND TYPED OR Pznmol AME OF S,Ty oFF/uf?h OoR %jt% /f’?" /)144// Dale

Dnm’me Phone #

7¢)




