2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

S.J. HARRIS CONSULTING, INC.

P01000073079

Principal Place of Business

6461 PUMPKIN SEED CIRCLE. UNIT 227
BOCA RATON FL 33433

Mailing Address

6461 PUMPKIN SEED CIRCLE. UNIT 227

BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apl. #, elc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90070 025 ***158.75

e

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65 -12.799Y Not Applicable
Zi Count; Zi Count iti
P unty v ountry 5. Certificate of Status Desired W $8.75 .a}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\__ am

HARRIS, SALLY J
8451 PUMPKIN SEED CIRCLE, UNIT 227
BOCA RATON FL 33433

Name__

" SN [ A

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE _«

~ASignatura, typed or printed name of regislered agent and titlle if applicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing=equirement and alects to do s0.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabte to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND PIRECTORS IN 11

TITLE O delets TITLE PLes rDerv O change ¥ Addilion 5

NAME NAME SHLLy . HRARRIS <

STREET ADDRESS STREET ADDRESS | 4, €& ,%Mpg,p sawp CrRCLE, YN IT 227 §
_47- _8T- L

CITY-ST- 2P UY-SIIP | Bpng Rewoal BC. 33435 _ s

TMLE [ Delete TITLE Dreeco L ] Changs ﬂ_ﬁ\dmhon o

NAME NAME L eson) ~evroal - y

STREET ADDRESS STREETADDRESS | / Pef & Fhanse 0 & QAT rRcle

CITY-ST-2P CITY-5T-2IP CecosE ,FLCA. 3Y8/

TITLE [ pelate TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS T - - -~ - B -STREET ADDRESS e~ e - _

CITy-ST-2P GITY-ST-21P -

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TmLE [ pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITy-57-2IP

e [ petete TIMLE [ Change T Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report i frug an
of the corporation or the receiver or trustee empowered 10 execute t

changec!, or on an attachment

SIGNATURE:

ith an address, with ait other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 b sl g 2225




