2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P94000087280 ecretary of State
1. Entity Name 04-03-2003 90136 012 ***150.00
HARISH, INC.
Principal Place of Business Mailing Address
1700 MAIN STREET 1700 MAIN STREET
CHIPLEY FI. 32428 CHIPLEY FL 32428 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3268197 Nat Applicable
zip Country ap Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAUHAN, HARISH . - ... .. = . - ... Siaal Address (PO: Box Number is Nol Acceptabla) o
1700 MAIN STREET
CHIPLEY FL 32428
- Z
e City FL ip Code

8. The above named entity submils 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
.ﬁhe obligations of registered agent.

wt

SIGNATURE
- Signature, typed or printed nama of registarad agent and lills it applicable. {NOTE: Registarad Agent signaturs requirad whan reinstating} DATE
— -
tor My 1,200 Foq wil o $540.00 9. Eccion Carpagn Fancing _ $5.00 ay 5o
Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change ] Additicn
NAME CHAUHAN, HARISH NAME ‘
staeeT aooeess | 1700 MAIN STREET STREET ADORESS
CITY-5T-2IP CHIPLEY FL 32428 CITY-ST-21P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 Delete TITLE [J Change [ Addition
NAME NAME ’
SIREET ADDRESS . - - . - -STREETADDAESS e - = e = = = -
CITY-ST-2P CITY-5T-2IP
TILE O celete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE : [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE [ Delste TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certity that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like empowered.
P2 5/03 g0 63€ K550

SIGNATURE:

§|c.NiTun‘E ANDWPMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UL LINAS

v

L

CR2E034 (10/02)



