2002 UNIFORM BUSINESS REbORT (UBR)

DOCUMENT #

1. Entity Name

P00000004804

HARLEY'S PROPERTY MAINTENANCE, INC.

Principal Place of Business

28300 W4 4TTH-AVENUE-#Rg—————— —25300-SW-HTTH-AVENUE#F8

Mailing Address e

HOMESTEAD-FL 33083 ——————————————HOMESTEADF09033—

2. Principal Place of Business

100 N-E. L AVE

3. Mailing Address

100 N.E. AVeEnoe

Suite, Apt. #, etc.

l o 119

Suite, Apt. #, etc.

LoT 117

FILED

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90115 049 ***150.00

A O

DO NCGT WRITE IN THIS SPACE

< SELE-HARLEY:-Goo -
-28300-SW-H4TTHAVENUE #F6—
HOMESTEAD FL 33633

City & State City & State 4. FEI Number Applied For
e sTead L FL. HomesTien, FL 650973010 Not Applicable
Zp - Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired " .
3‘30'50 -6267 JS A 33@30,62,57 JSA 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Addreﬁ(P'&‘BEﬁ(-NEﬁber is Not Acceptable)
') M.

AVeE L. ¢

City

Hore sTead

FL

SIGNATURE

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

Signatura, typed or printed name of registered agent and tile if applicatla.

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

i

3.9 This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

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

TME PD J Delete TITLE Clchange [ Addition
NAME SELF, HARLEY G NAME

STREET ADDRESS smerannss | 1O© NE- & Ave , L g

orv-s-ze | HOMESTEADFL-33033— CITY- §T-2IP Homesteon . FL 313030

TITLE [ pelete TIme ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TILE 1 pelete e O change [ Addition
-NAME I - NAME -

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-§T-2IP

TITLE [ Daiete TITLE O change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-Z/P

TILE [ petete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CITY- $T-2P

of the corporation or the receiv
changed, or on an attachment i

SIGNATURE:

NS
8

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplermental repert is true and accurate and that my sign

g empowered to execute this report as requi
ress, w

all other like empowered.

NQR-\H'ARW G. Serf

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
ature shall have the same legal effect as if made under oath; that | am an officer ar director
rad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

i further certify that the information

85\ S5~ 482

[ sIGRATURE AND T¥

7{0-;314\ PF\‘FIT

WME OF SIGNING OFFICER OR DIRECTOR

. PResi0par— oelats_/uoz 6
te

Daylir'ne Phone #

CR2E034 (9/01)




