FILED
N
UNIFORM BUSINESS REPORT (UBR) _ May 12,2003 8:00 am

DOCUMENT # P93000066362 Secretar y of State
1. Entity Name 05-12-2003 90217 033 ***550.00
HARPER'S GIFT EMPORIUM, INC.
Principal Place of Business Maiiing Address
601-1 WHITNEY AVE 8011 WHITNEY AVE
LANTANA FL 33462 LANTANA FL 33462
I I— AT AR R

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0438023 Not Applicable
Zip Country Zip Country 5. Cerifficate of Status Desied  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent__.
Name

PARRISH, BRUCE W JR. Street Address (PC. Box Number is Not Acceptable)

105 S NARCISSUS AVE

SUITE 701

WEST PALM BEACH FL 33401 ‘ City FL [ Zp 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.
R

‘SIGNATURE
, ) Signature, typed of printad name of registered agent and Lills if spplicable. {NOTE: Registered Agent signaturs required whan reinstating) CATE
!‘) ] 1
Atter May 1, 003 Foc will e $580.0 9. Eocton CampaignFrancing _ $5.00 way Be
Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D - O Delete s [Odchenge [ Addition
NAME HARPER, PETER NAME '
sTreer apcress | 5609 BERRYWOOD DR STREET ADDRESS
crv-st-ze | LAKE WORTH FL 33467 CITY-8T-2P
TILE D O pelete TITLE [J Change [ Addition
NAME HARPER, PAMELA NAME
streeT anoress | 5600 BERRYWOOD DR STREET ADDRESS
CITY-5T-7IP LAKE WORTH FL 33487 CITY-57-2IP
e - 77 e emmm T e e [ Delete . TITLE - T [} Ghange~  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-S1-21P CITY-ST-21P
TILE [ celete TILE (] Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-S$T-2P
TLE 1 Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ] Delete TME ’ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2IP

12. | 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 certity 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 it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addrass, with all other like empoweared.

SIGNATURE:

Daytime Phtne ¥

AY  LI8LER0

CR2E034 (10/02)



