%—
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HARPISTRY, INC.

PO0000072264

|

Principal Place of Business

5195 SW 64 AVE.
MIAMI FL 33155

Mailing Address

- 5195 SW 64 AVE.

MIAMI FL 33155

2. Principal Place of Business

%200 Sw) 4ql ANE

3.

Mailing Address

2200 ow Al ANE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 01,2002 8:00 am
Secretary of State

08-01-2002 90167 009 *#*150.00

IR RN AR

DO NOT WRITE IN THIS SPACE

City & State

oy R

City & State

L

4. FEl Number 65’1041351

Applied For
Not Applicable

Tymish | Ush

LA L
Zip f
> o\Sh

Cour(ty% A

5. Certificate of Status Desired

$8.75 Additional

Fee Required

O

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

— ATmetm L e e

CALLAHAN, JR.
249 WESTWARD DRIVE
MIAMI SPRINGS FL 33166

i

o ———
~

- . Name

Street Address (P.O. 8ox Number is Not Acceptable)

City

FL I Zip Code

the abligations of registered agent.

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 Fiorida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and titls if applicable

(NOTE: Registsred Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI1It FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITION;‘S/C;—MNGES TO OFFICERS AND DIRECTORS IN 11

11, . _ OFFICERS AND DIRECTORS 12,
TWE D %alete TITLE D change (] Additon | &
N stern, MM/ Shoud, 1 Have z
STREET A0DRESS | 5195 SW 64 AVE. STREET ADDRESS 3
(aTy-51-79 MIAM! FL 33155 b¢ heqe CITY-ST-2P §
TITLE D [ Delete TILE PRE%\DEIU‘[‘ 4 D\ RE(IOKMChanqe 3 addition | &
NAME BERKLEY, STACEY NAME
STREET ADDAESS | 8200 SW O AVE..  [AJY'C R sreeranceess | BAJO  SW Al AVENUE
CITY-ST-ZPP MIAMI EL 33156 CITY-ST-2P
TITLE o [ Delete THLE [ Change  [] Addition
- - -‘NAME-. - IS WEm e T e amege - s NAME B e i am
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-8T-2iP
TME - 0 pelete TME . [ cChange [ Acdition
NAME o ‘ NAME
STREETADDRESS |~ ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P ;
TITLE O Delete TITLE [ Change [ Addition :
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

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 accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Daytine Phone #
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