FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  PO1000001103 ecretary of State
1. Entity Name 04-16-2003 90217 049 ***150.00
HARSH, INC.
Principal Place of Business o "Mailing Address
3009 W. IRLO BRONSON HWY. 3009 W. IRLO BRONSON HWY.
KISSIMMEE FL 34741 r N .~ KISSIMMEE FL 34741 - : - : - . ‘
2. Principal Place of Buginess 3, Mailing Address H"“IH l“ Ilm"l" “"l Im‘ ||m Ilm “m ““' “'“ |I'|| ““ ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3689401 Not Applicable
< - Gountry . B |- COUNtY _ . _|-&: Cerificate of Status Desired—-—[1 -~ $8.75 acattional _.._
Fea Hequured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL' BELA Street Address (P.O. 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. | am familiar with, and accept
% the obligations of registered agent.

SIGNATURE - i
. S\QE_&EJI’B. tyoed or p'n'nrqg name of registered agant and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. . FILE.NOW!! FEE IS $150.00 . o
At Ny 1,200 Foo il o 55000 el SS90 e
Make Check Payable to Florida Department of State '
10. ;_ OFFICERS AND DIHECTORS 11. ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE " | PST i 1 Delete TILE [ Change [ Addition
NAME PATEL, BELA D NAME
street aooRess | 3140 HANGING MOSS CR STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TITLE v O delete TILE [ change [T Additien
HAME PATEL, DHARMESH NAME -
sTReT ADDRESS | 2131 CASCADES BLVD. #101 : STREET ADDRESS
crv-st-2P | KISSIMMEE FL.34741... e CITY5T=P.  _fen. . N .
TILE O pelete TILE [l change [ Addilion
NAME NAME
STREET AGCRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE " [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IF
TITLE £ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corporation ar the receiver or trustee empowsred to exacute this report as required by Chapler 607, Florida Statutes; ghd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNASYEE REQUIRED /0 f02 407933 425D

SIGNATURE AND TYPEBORPRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 7 Date Daytime Phone #

LSEHES0

AV

CR2E034 (10/02)

l'



