2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFg%g%)S-OO am

DOCUMENT #  P93000081565 ecretary of State
1. Entity Name
HARRIS USA, INC. 04-02-2002 90979 012 ***150.00
Principal Place of Business Mailing Address
ATT: JOHN WHITE I, ESQ ATT: JOHN WHITE 1. ESQ
1645 PALM BEACH LAKES BLVD SUITE 1200 1645 PALM BEACH LAKES BLVD SUITE 1200
o o H"“"l lll Illllllm Il“l "m"m llm ]lm Ilm lm’ mn Im ‘"I
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0450569 Mot Applicabie
Zip Gaunlry Zip Counlry 5. Certificate of Status Desired O $B'75 ﬁ_.dditional
Fae Required
6./Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE' JOHN .“ Street Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD
SUITE 1200
WEST PALM BEACH FL 33401 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
SIGNATURE
Signature, typed or printed name o registerad agent and titls if applicable. (NOTE: Registered Agent signaturs required whan reinstaling) DATE
: L e ; m
8. Tnis corporation is eligible 1o satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depaﬂment of State
11. QFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE I Change [ Addition
NAME RITTER, HERBERT NAME
sraeeT aooness { A-1010 STUBENRING 6 STREET ADDRESS
CITV-ST. 2P VIENNA AU CTY-ST-2IP
TE S [ Delee e (3 Change [ Addition
NAME MITISKA, URSULA NAME .
streeT apoRess | A-1010 STUBENRING 6 STREET ADDRESS
emv-st-ze | VIENNA AU o L e |} Ciry-sT-2e e . - .- .
TITLE O petete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITy-S1-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ belate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-$1-2IP
13. | hereby certify that the information supplied with this filing does notewely for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementgl report is trye and acc
of the corperation or the receiver ora s 4
changed, or on an attachment

SIGNATURE: IS ') Herbert Ritter 3719/2002 (01143/1/5127778)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

e and tHat my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
3 as reguired by Ghapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

AY  LS28PEQ

CR2E034 {9/01)



