2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT# P394000008160 ecretary of State
1. Entily Name 04-04-2003 90109 014 ***150.00
HARRIET WALSH INC.
Principal Place of Business Mailing Address
6789 GREEN ISL GIR 6783 GREEK ISE CIR ' : )
LAKE WORTH FL 33463 LAKE WORTH FL 32463 :
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI r\-lumber Applied For

: 65—0466528 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 1 ?g'gsqli?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PO — — . - R Name .- . - T . : T - el T T

WALSH, HARRIET re s (P.QBox E mber ig N.tA ble ) -~
6789 GREEN 1ST CIRCLE VA ,‘7 v " EBEELD ity IV
|

LAKE WORTH FL 33463

City ! FL Zip Code

8. The abave named entity submits this stalement 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. - .

SIGNATURE ;
. Signature, typed or printed name of registered agent and title if applicakle. {NOTE: Repistered Agent signature required when reinstating) DATE
1
FILE NOW!!! FEE IS 5150.00 ; . N .
. - 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fa? will be $550.00 | i Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE ! [ Change [ Addition
NAME WALSH, HARRIETTE NAME . ~ L — P 2L &
stheer ooress | 6789 GREEN 18T CIRCLE STREET ADDRESS é7f ? ééE 0 -j"é)l &y 4
env-st-zp | LAKE WORTH FL 33463 CITY-ST-2P ;
TITLE [ Deiets TMLE i D change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CITY-ST-2ZIP CITY-ST-2IP .
TITLE O pelete TITLE : [ Change (] Addition
“NAME . - o | ranE e o - —
STREET ADDRESS ' ) ' STREET ADDRESS L T )
CITY-ST-2IP CITY-§T-2IP
TMLE O Delete TITLE ! [ change 1 Addilion
HAME HAME !
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP ’ CITY-ST-ZPP :
TmLE O Delete e : [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS X
CITY-ST-7IP CITY-58T-2iP
L O petete TITE _ : [Jchange [ Addition
NAME NAME ,
STREET ADDRESS STREET ABDRESS i
GITY-5T-21P CITY-ST-2IP '

12. | hereby certify‘that'the infermation suppiied with this filing does not gualify for the exemption stated in Section 119.0?(3)(i). 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

!

changed, or on an attachmeni,wilh an address, with all other like gmpowered. . / i
SIGNATURES AL i Lo pip /ot Q/ﬁ_a ,;!3:5_:757;?
/

e S e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Piione #

CR2E034 (10/02)



