2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM P93000066362 May 15, 2000 8:00 am
HARPER'S GIFT EMPORIUM, INC. Secretary of State
05-15-2000 90233 043 ***150.00
Principai Place of Business Mailing Address
6011 WHITNEY AVE 601-1 WHITNEY AVE
LANTANA FL 33462 LANTANA FL 33462-1650
i e 0000 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEI Number Applied For
65-0438023 Mot Applicable
Zip Country Zip Cauntry 5, Gerificate of Status Desired O $8'75 Additional
! Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
. PARF“SH' BRUCE W JR. Street Address (P.C. Box Number is Not Acceptable)
105 5 NARCISSUS AVE o
SUTE701 ]
WEST PALM BEACH FL 33401 ‘ .
City FL Zip Code

8. The above namsad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typsed o printed name of registerad agent and hitla  applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
3 iQLSf;a;pzzﬂ?r; :ee:!tg;:f ;Tezé:sﬂf;v c;t:slglanglble Aﬂ;*hﬁy"?ﬁ;&iﬁi f)"f;:gggu 00 | 10. Etection Campaign Financing $5.00 May Bo
g ’ ! - ! Trust Fund Contribution. O Addad 1o Fees
{See criteria an back) (l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ] Change [ Addition
NAME HARPER, PETER NAME
streeT Anoress | 5609 BERRYWOOD DR STREET ADDRESS
CITY-S7-21IP LAKE WORTH FL 33467 GITY-5T-2P
TIE D O Cetete TTLE [J Change  [] Addition
RAME HARPER, PAMELA NAME
sTReeT ADoRESS | 5609 BERRYWOOD DR STREET ADDRESS
CITY-ST-Z(P LAKE WORTH FL 33467 CITY-ST-2IP
TILE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP .
meE e | T T - : 7 beiete TITLE T sttt - [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TILE ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE O change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther 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 corporation or the receiver or trustee empowered to execule this repart as required by Chapler 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 ather like empowered.

SIGNATURE: s%umune ;nr-c;:rvpe;on an;"rE;; Nﬁ ;F ﬂ;fl‘upuiigi}fgé}ggfg;mnph \M-Ll da L' HM\P-P = [ Z/g 6;/‘)0 56’ L S-g‘? - 85@

Daytima Phone #

CR2E034 (9/99)



