2001 UNEFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000020895

1. Entity Name

HARRIS SQUARE DANCING, INC.

“Frincipa: Place of Busingss

55 DEL PRADO WEST
PORT SAINT LUCIE FL 34952

Mailing Address
T UT-pO. BOX 9668

PORf}tﬂClE FL 34935-9668

o

/

2. Principal Place of Business

LI W st ST

3. Maiing Address

Suite, Apt. # eto.

LORT ST LU/ /e FLomIDA

Suite. Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90291 046 ***150.00

645855

WAVARERERT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Numuer 65'0570270 Applied For
JUCs 3 -/529 YIRY2 Mot Applicable
Zi Countr Zi Countr i
& . P ¥ 5. Certificate of Stetus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
HARR!S*‘MARGARE'- Street Address (PO, Box Number is Mot Acceptabie)
PO BOX 9668
55 DEL PRADO W
PORT SAINT LUCIE FL 34952
City Zp Cede
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in *he State of Florida
SIGNATURE
Signat.re, wped o printsd rame of registered aget acd lite 1 apolicaole NOTE: Segistored Agont sigrature roge soo whers reirsiating) ZATE
H ol i) % - ntar e = i: hy "\‘F”i oy = 4 ‘—) X . _
9. ;hlsv’c‘grporat o s eltg b\g lcln sf?twslfydts Intangitre B ii_p_p ::_.OJ; H .F_ E !‘%_ {Sri5!.?! U_D 10 E-cation Campaign Financing $5.00 vay o
ax filing requiremant and elects 1o do so. . Atter MAY 1, _l’:lﬁ)i Fee will be 3550‘.03 . Trust Eung Contriution. Added ta Feps
(Sce criteria on back) O Malke Check Pavable o Departmant of Staiz
11, - OFFICERS AND DIRECTCRS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TITLE PSTD ™ Delete TT.E F370 _ W Change [ Aadition
KA HARRIS, MARGARET WA HRRRLS MPREPRET
stresTaooRess | PO BOX 9668 STREET ASoRESS | PHAZ A W CHMRESE ST
civ-s-27 | PORT ST LUCIE FL 34985-9668 NS | fogy ST 2wk, FLRIDA, FYFE 3 /529
s [] Deete TITLE [J Change  [] Acdition
MAKIT HAME
STREFT ADDRFSS STREET A20RESS
- ST-2p CITY-51-41P ;
TTiE O palee TI°LE O] Crange [ Additon ‘
NAKE MiME
STREET ADDRESS SiREET ADDRESS
GITY-3T-7IP CITY-5T-7'F
TITLE [ nele s [} ohange [ Adcicn
MAME MNANE
STREET AGORESS STREET ADURESS
SITY-8T-2IP C-TY-5T-2iF
TITLE ] Delete TT:E O Crarge [ Additon
MAME NAME
SIREE™ ADDRESS SIREET ADZRESS
CiTY-ST-2iIP CiTY-57-717
liLE O Deete TITLE [ Coange [ Acdition
HANME FEME
STREET ADDRESS STREET ASDRESS
CITY-ST-71P OITY-ST-21P

13. | hereby certify that the information supplied with this filing docs not quality for the cxemption stated in Sectior. 119.07(3)(i). Florida Statutes. | further certi®y that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shal. have the same legal effect as if made under oath: that | am an offcer or direcior
of the corporation ar he receivar or rusiee empowerad 10 execuie this report as required by Chaptor 807, Flarida Statutes: and that my name apnears 10 Bleck 11 or Block 12t
changed, or on an attachment with an address, with all other lke empowered.

Q07 DO

< Kl alEds i
MNING OFFICER OR DIRECTOR

U3/ 38

CR2E034 (10/00)



