2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F0000 000 | §

1. Entity Name -

A

s

HARRE('S Lnudlfual.‘ INC
J ) Mailing Ad

Principal Place of Business

%@Rﬂbﬁif—‘—ﬁé—%%aa—

dress

SEC
TALL

2. Principal Place of Business

iSO MAley R,

3. Mailing Address

1150 MAHav DR.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

ol iR 23 PH 250

y OF STATE

RETAR ¢ FLORIDA

AHASS

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
/ u F'L A”A HA SSEE FL 5°[-3 6‘:] ’?35 :l Not Applicable
Zip Country Zip Country ’ " . 58_75 Additional
308 leon 2 &«3 o 8 Lo N 5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

HARREI, John I
11150 MAHAN DR
Solla HasseE FE 33308

Street Address (P.O. Box Num%er ‘i.s_!-N
i1

FH T

ot Acceplable) [
-:.‘lC: » 1 """"""2

AR - 124--014

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registérad agent and title il applicable

(NOTE: Registerad Agert signature required whan reinstating)

DATE

9. This corporation is eligikle to satisfy its Intangible
Tax filing requirement and elects to do so.

. After MAY 1, 2001 Fee will be $550.00

FILE NOWII! FEE IS $150.00 10. Election

Trust Fund Contritution.

Campaign Financing

$5.00 May Bo
Added to Fees

1

{See criteria on back) O Make Check Payable to Department of State - '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T | 1 Detete e PRES\AEN T, | O] Change  [-etdition
HAME NAME HﬂQ’QEﬂ JoAN W
STREET ADDRESS STREET ADORESS | (—U K80 P“A HAN RR
c-2¢ s |74l ARASSEE L 33308
TILE T Delete TILE 'v"lm‘?_ P RE‘S;BEHT‘ : [] Change  [=ddition
NAME NAME HARRE I, ~wv INSTON pL
STREET ADDRESS STREET ADDRESS | Y} € | 4 C.Luﬂ"‘h H Ml
irv-st-2° ovstze |} And-a- LAKES FL 34639
TITLE 1 elete TME (] change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2ip CITY-ST-2IP —~
TITLE [ velete TITLE [ Chane CYaddition
NAME NAME
GTREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-ST-218
. le [ pelete TTLE Cinge [ Addition
AME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corgoration or the receiver or trustee empowered 10 execute this report as required b
changed, or on an attachment with an address, with all other like empowered.

mié/ PE’FSJ ;:/EUf

SIGNATURE:

y Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

4229/

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (11/00)



