2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT QUBR)

FILED

DOCUMENT #

1. Entity Nams

HARRY'S MAD HATTERS, INC

PO000C045515

| ocALA FLOMTE o

Pnncnpal Placeof Business .. . ____ . _ _ .. .. ..

TPRVATERES . L. T . o

PRIVATE RES

-~ Malling Address
BSOOSWESTHST i 3500 SW GSTH §T

CCALA FL 34476

S

2. Principsl Place of Business

3. Mailing Address

,

Suita, Ap\. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 36134 Applied For
59‘ . 10 Not Applicable
= " ) . N
® Couniry oo Country 5. Certificate of $tatus Desired d $8.75 additionat
) . Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namse ’

1111 KANE CONCOURSE, SUITE 401
[BAY HARBOR ISLANDS FL 33154-2042

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

Ciry

FL LZip Code

the abligations of reglslered agenl !

..,s

The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in tha State of Florida, | am familiar with, and accept

SIGNATURE
. Wum.mwmngmdwimredlmmmhihmhm

{NOTE: Ragrstered Agent signalura reguired whaen reinstating) DaTE

" Make Chack Payable 1o Florida Department of State

‘& ©  FILE NOWH! FEE IS $150.00
-+ After May 1,2003 Fee will be $550.00

8. Elecuon Campaign Financing
“Trust Funa Contribution.

)

$5.00 may Be
Added to Fees

Jun 10, 2003 8:00 am
Secretary of State

06-10-2003 90035 023 ***150.00

SIGNATURE:

12. | hereby certify that.the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. ! further certify thal the information
indicated on his report or supplemental report s true and accurate and that my signature shall have the same legal effect as it mads under oathy that | am an officer or directar
of the corporation ar the receiver or frustee empowerad Lo execute this repwt as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with afi other like ampowered

#30-cn I LY/ YAL

Deytsma Phana ¥

F10. - o 5 ;OFFICEHSANDDlRECTOHS n. + ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
Tme_ . D . Tl — e — o Pl Clcnange (3 Agdition § &
NAME HENDRICKSON, HARRY [TV A 3
STREET AtoRess | 3500 SW B5TH ST STREET ADDRESS . g
orv-st-ze . | OCALA FL 34478 CIY-ST-2P g
mE - O Decte TLE D] crange ] Addiion %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-ST-1P
TE O Oetete TITLE [ change [ Addition
NA.ME . o - e B __NA}.E i . . o
smm.mmess L T o ) T 7T R STREET AbDRESS | -
cm' ST e — T - e e e — - CITY-5T.20P - . ~ _ . ——- -
Tme O3 Deteta e |:| Cramge [ Aaditon |
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-21P
me [ Delete e [lcnange [ Agdition
NANE NAME
STREET ADDRESS STREET ADORESS
GITY-51- 2P \ CITY-5T-ZiP
TME £ O Oeiete THLE O charge [} Addition
NAME - NAME
STREET ADDRESS STREEY ADDRESS
CiTy-g1-21P CIY-ST-2P




