2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000029838

1. Entity Name

FERN BALTIMORE HARMAN, INC,

Principal Place of Business

+433 COUNTRY CLUB DR.
OLDSMAR FL 34677
us ‘

Fa

Mailing Address

433 COUNTRY CLUB DR. .
OLDSMAR FL 24677 f e

2. Prmcnpa’a Place of. Busme& Ty
1509 W. Basch B 7”0{

Suite, Apt. #, elc.

ey Y

FILED
Sgp 06, 2001 8:00 am
ecretary of State

/ 09-06-2001 90270 024 ***550.00
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leg él! 77 Countr;z{gﬂ 5. Certificate of Status Desired O ﬁg'z; l‘;\i?:c;“ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARMAN, FERN M
433 COUNTRY CLUB DR.
OLDSMAR FL 34877

Name

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

City

FL | Zpcose

8. The above named entity submits this stat

ot

S[GNATUHE

gt thr the purpose of changing its registered office or registered agent, or both, in the State of Florid

MR &

%—%/6/

Signature, mﬁd or printad name of registered agent and ttle it applicebla, {NOTE: Registered Agent signature required when reinstating) DATE -
X
"8 This corporation is e||g|b|e to satisfy its Infangible . FILE NOWI! FEE IS 35_50.00 19. Election Gampaign Financing $5,00 May 8o
Tax filing requirement and elects to do sa. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Ad d-ed to Foos
(See criteria on Dack) O Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O Delste TIMLE (7 Change [ Addition
NAME HARMAN, FERN M NAME :
streeT ApDRESS | 433 COUNTRY CLUB OR. STREET ADDRESS
ov-st-2¢ [ OLDSMAR FL CITY-ST-2IP )
TITLE T T Delete TITLE - O change ] Additicn
A HARMAN, FERN M. Nabg
STREET ADDRESS | 433 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-2iP OLDSMAR FL CITY-§T-2P ~
TMLE —_ O Detete MLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS i
CITY-ST-2P CITY-ST-ZiP .
TMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE [ Delete TILE {1 Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-5T-2IP
THLE [ Delete TITLE [ Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the infermation
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 ¢orporation or the receiver or trustee empowered 1o execytathis raport as required by Chapter 807, Florida Statutes; and that my name appears 11 or Block 12 if

changed, or on an attachment with an address, with all other I

SIGNATURE:  SIGRIHURA

%@/p / 732 ‘73 &S

SIGNATURE AND TYPED OR PRINTED N.

Date Daytime Phone #
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