2001 UNIFORM BUSINESS REPORT (UBR)

1. Entit'y Name

DOCUMENT # PO0000063236
HARLEE INVESTMENTS, INC. '

Principai Place of Busine
1156 FAIRFIELD MEADOWS

S8 Mailing Address
DRIVE

1156 FAIRFIELD MEADOWS DRIVE

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90021 045 ***150.00

WESTON [FL 33827 WESTON FL 33327 VAL LU
|
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Suite;, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number | Applied For
‘ 65 -~ 020650 I ot Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B

T8 i o -

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

—reme Harre, 12 Kameshitar

r——kt S e L e - - -

Street Address ('P(.O. urm
/56 falr

iis Not Accgptable)
vesd fleadores L

HesFton City

City

'
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FL

f_ij Code o

|
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|
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8. TheI

above named entity supmits this statement for the purpose of changing its registered office or registered -agen

/%?fﬂu /0- /@rn@é‘ﬁﬂﬁ/‘ - /e’esv'dm & CLO.

r bioth, in the State of Florida.

dzﬁ

2/2/0/

|
SIGNATURE

Signature, typed m.ﬁ'rimad name of ragistered agent and tive if applicabe.

(NOTE: Registerad Agenl signatura required whan reinstannw DATE
e it

9, Thig corporation is eligible to satisty its Intangible
Taxlfiling 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 Contribution.

$5.00 may B0
Added to Fees

{8ee criteria on back) 4 Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | I ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
LT PSTD [ pelete TIMLE [ change [ Addition
NME RAMESHWAR, HARRY P NAME
sTREET AUDRESS | 1156 FAIRFIELD MEADOWS DRIVE STREET ADDRESS
orv-stze | WESTON FL 33327 CiTY-ST-2IP
MLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-:ZIP CITY-5T-2P
mME ! [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DT -T2 oo S T e e e e <[~ CITY-ST;ZP - e e e - --
TITLE I 1 Delete TITLE O change [ Additicn
NAME | NAME
STREET ADDRESS STREET ADDRESS
C\TY*ST-!ZIP CiTY-ST-2IP
me | 3 Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZP
me [ Delete TmE CJcharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
ITY-§T-21p CITY-5T-2IP

indicated on
of the corporation or
changed, or on an

'SIGNATURE:

13. I hereby cerﬂrﬁ that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

the receiver or trustee empaowered 0 execute this report as required by Chaptér.607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, with all other like empowered.
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AN E OF SIGNING OFFICERNER DIRECTOR

Date w” DCaytima Phone #

MNo Lot Tho (maporcd? O 7o L Il rdormicrnafs — My A se=re

22723

CR2E034 (10/00)



