e N

2002 UNIFORM BUSINESS REPORY (UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

DOCUMENT #

P01000012433

05-14-2002 90048 050 ***150.00

1. Entity Name

HARP MARKETING SERVICES, INC.

Principai Place of Business Mailing Address

Uuvuuvuviy

1642 SUN-GAZER DRIVE 1642 SUNGAZER DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

2. Principal Place of Busingss 3. Maifing Address .

>
3238 _hero 4. 2238 Snrnp B

Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
lhouwre, FU 38935 | o H. 32935
City & Staie City & Slate 4. FEI Number Applied For
oy ﬁ - Bj 0‘13‘1 X Not Applicable
i it Zi i
Zp Country P Country 5. Certificate of Stalus Desired () $8.75 acdiional
Fee Required
8. Name and Address of Current Registored Agent 7. Nams and Address of New Registered Agent
| s . o e oo | Name e A s :
=T = TS R, P e T - s - o
SCH]I'UNGER' CHARLES A ESQ. Steeet Address (P.Q. Box Number is Not Acceptable)
1329 BEDFORD DR,
-MELBOURNE FL 32940 :
City FL I Zip Code
» 8. The abava named enlity submils this slatement for the purpose of changing its registered oflice o registered agent, or both, in the State of Floriga.
| SIGNATURE
’ Signature, typad or printed name of ragistered mgen and by if epplicable {NCTE: Rogistered Agent tigratura requirad when renstating} DATE
9. This corporation is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaian Financin
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will bfs $s5000  f o Fundag;:lr?;mi:: g fdsdﬁom"g:z 559
{Soe criteria on back) O Make Check Payable to Department of State {3 '

11, QFFCERS AND DIRECTCRS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

e D L] pelete TIMLE : O3 Change [ Addition | 5

NAME REDDIN, AIDEN J NvE &

STREET ADDRESS | 1642 SUN-GAZER DRIVE STREET ADDRESS 3

orv-s1-ap | ROCKLEDGE FL 32955 CIFY-5T-2P §

WILE D O Delete WILE [ Change  [J Addttion | G

NAME GURNEY, MARC NAME

STREETADDRESS | 1308 TUSCANYWAY STREET ADDRESS

cmy-St-2P | MELBOURNE FL 32908 CITY-ST-2P .

Tie D {7 Detete THLE i [ Change ] Addition
WET 7 "STAPLES, DAVID P R Lol Dt C ’ .
- STREET ADORESS. |_ P ().- BOX- 540+ (N/A) -—=—=— et = e o e B = GTRECT ADDRESS -~ Ciemme eme ez o=

orv-s-2¢ | TEMPLE ME 04984 amv-s1-20

TME D O Derete TALE O Ctange [ Acdition

NAME DONALD, WILLIAM NawE

STREET ADDRESS | 68 CHRISTY AVE. STREET ADDRESS

are-s-2¢ | PORTLAND ME 04103 CITY-ST-22P

TILE O Deiete TITLE Ochange [ Addition

NAME NAME .

STREET ADDRESS STREET ADORESS

CIrY-§7-2p oTY-57.2P

e O elere me O Crangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SL-2iP .

13. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(2))), 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 direcior
¢t the corporalion or the receiver o trustes empowered 10 execute this report ag required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with fraddress, with all other like empowered.
g "
/e 7 |.‘?ﬁl-- Nargiom-r o .
sionarure: __ S/t =eouimep cl2ryfoz
SIGNATURE AMG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Daw Draytime Phone #




