.

2002 UNIFORM BUSINESS REPORT (UBR)- FILED

DOCUMENT # P01000001103 ety of Stata™

1. Entity Name

HARSH, INC. 01-14-2002 90060 044 ***150.00
Principal Place of Business Mailing Address
3009 W. IRLO BRONSON HWY. 3009 W. IRLO BRONSON HWY. . R
KISSIMMEE .FL 34741 KISSIMMEE FL 34741 éDOUb Jof
2. Principal Place of Business 3. Mailing Address “"”"’ m "m ”l” "m ”l Ilm “m “II' "II'“I““"!"U ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S9-36€ 946 0| Not Applicabie
ip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
PATEL' BELA . Streat Address (P.Q. Box Number is Not Acceptable)
3009 W. IRLO BRONSON HWY.
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
H Signature, typed of printed name of registered agent and titte if applicable (NOTE: Registared Agent signature reguired when reinstating) DATE
S .Ihisﬁ?rporaﬁ?n is e”giblg t? satisfygs Intangible Aft FI;'“E N‘IO‘;J!;!Z ';EE ISiII$t:esg-5(:i?} 00 10. Election Campaign Financing $5.00 May Be
ax liing requirsment and elects (o do so. er Nay 1, eew - Trust Fund Contribution. - [0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ”~
TME PST O Detets TITE O change [ Addiion | 5
NAME PATEL, BELA D NAME &
STREET ADORESS |2131 CAECE?B[VD, #101 27 Yo })44”& Frv A STREET ADDRESS §
orv-st-zr - |KISSIMM 74 Moss el CITY-S1-2P §
TITLE v KIS r-f*fd:r——’ 3‘% TITLE CJchange [ Addition | O
NAME PATEL, DHARMESH / NAME
streer a00RESS 121391 CASCADES BLVD. #101 3}’7 14 STREET ADDRESS
cnv-st-ze [KISSIMMEE FL 34741 CITY-ST-ZIP
TME e Y [ Delete B 1117 R - ~ (5 Change [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiyY-ST-2IP
TITLE 3 oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE O Detete TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-51-2IP
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 accurale and that my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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.
oA o fPompin o o |
SIGNATURE: __SIG6 /(00 RIZQUIRED Jelor  407.933 -vasp
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dats Daytme Phone #




