2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PQ5000020895

1. Entity Name

HARRIS SQUARE BANGING, INC.

Principal Place of Business

Maﬂirig Address

2. Principal Place of Business

S5 Dec PRADO I

3. Maling Address

Po, Sov QGGP

Suite, Apl. #, etc.

Suite, Apt. #, efc.
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FILED
May 17, 2000 8:00 am
Secretary of State

(03-10-2000 90036 028 ***150.00
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8. The above named entity submils this statement for the purpifsse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
: {NOTE: Reqlslored Agent signatum raquired when renstating)
& . ]
9. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 10. Election Campsian Financin
Tax filing rfequirement ang elects to da 8o, After MAY 1,2000 Fee will bo $550.00 ’ Teust Fund Cc;tr?bulion. h ! fc?d-e%?oh;z?
(See criteria on back) 0 Moke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE " [Sm TME Clcrange [ Addiion | &
NAME NAME 5:_—’-
STREET ADDRESS STREET ADDRESS b
CITY-§T- 7P CITY-51-2IP w
AN —— &
TITLE O Nt TIMLE [ Ghange  [] Addition | &
NAME HARRIS MARGALe J, NAME
STREET ADDRESS : STAEET ADDFESS
. ox B66E A
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TiiLE T Do WL [ change [ Addition
NAME 39-9¢s 966y, ~ NAME
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13t hereﬁy certily that the inlormation supplied with this fillng does not qualify for the exemnption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatgd on this report or supplernental repart is tue and acgurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offiger or director
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