2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - -
-

HARRIS ENVELOPE, INC.

DOCUMENT. # POO000020980

Principal Place of Business

10415 LAKESIDE ORIVE
CORAL GABLES FL 33156

Mailing Address

10415 LAKESIDE DRIVE
CORAL GABLES FL 33156

2. Principal Place of Business

3%90-HK NW [3L ST

3. Mailing Address

3890-K N (32 3T~

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 0§, 2001 8:00 am

Secretary of State

(05-05-2001 91100 021 ***150.00

00047871

AU

DO NOT WRITE IN THIS SPACE

I

FOGLE, LEWIS H JR
10415 LAKESIDE DRIVE
CORAL GABLES FL 33156

m & State — City, & State 4, FEI Number Applied For
1An! / I M /M; / < 65 098~ 73¢ 3 Nol Applicatle
Zip Count Zip Country " , $8.75 additional
| __%&g_(/ _ L{ § ‘4 T 3 _g V) g_y A l{S . 5. Certificate of Status Desired O Eae, Required

6. Narte and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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, typad of printed name of registerad agsnt and titla if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE Erteee [ e FPeesipsnNyT Bhange [ Additien
NAME NAME Davio Hrlrs,
STREET ADDRESS sheersooness (WOT7 Sw 794 Terface
CAY-ST-2IP s . Lauderdale, FL 3306 £ .
e (B Tekete Tme 1ST Y/ ThsHSYHREL (fchange  [wadiion
NAME NAME LIOINGSTOY  THEFAYEEH
STREET ADDRESS STREETADDRESS __ 2 G5 (o DS F)fngjfon <7
SO Tt memewm OSSR SN e, S B BIRR, S
I O oeiee e RELVE SeCKETHLY [Dosrange ] Additon
NAME NAME Ge=Vs 6 ARTTEL
STREET ADORESS sTREETA00RESS |/ B FOG S 7FCT
oTY-Si-2° ovsiae | At T 33/5F
TITLE 7 Detete THLE [] Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TILE [ Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2IP CTY-5T-2IP
TILE [T Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

of the corporaticn or the-e
changed, cr an an

SIGNATURY

D

isy

13. | hereby certify that 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 information
indicated on this report or supplemental report is true and accurajp and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
POE A5, pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Frpndvered.

305 §ES-F07

B BLTI Y yby

Data

Daytime Phona #

CR2En34 (10/00)



