2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

- P95000020895

‘ FILED

Apr 29, 2002 8:00 am

ecretary of State

U L i) |

13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that |

fficer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes;.and thal my name appears in Block ™! or 8lock 12 if

changed, or on an attachment with an address, with all other like empowered.

.UM

g N

SIGNATURE:

fERTSH
d N

)

b

1. Entity Name B
. . ! ~ . <
HARRIS . SQUARE DANCING; INC. 04-29-2002 90092 007 ***150.00
Principal Place of Business @ng Aw’“——'
343 NLCLOMUSE STREET ) 70 Bo( i - e
PT ST LUCIE FL 519631325 /rfo'm ST LUCIE Fi-34985-9658 (76294 o
GRS B EEE sTReEr LB s E ST
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
y & Stat ty & Sta\? - 4, FEI Number ‘ Applied For
foor Sy Loa.e o7 ol oo ok, 650570270 o Appicads
Zip Country Zip Country » . $a 75 Additional
o . f .
[P+ ,53% VS 4 34982/ QA |5 CreaeorSawsBesicd U FooReauired— |
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALRRLS, MARGARET '
Street Address (P.O. Box Number is Not Acceptable}
I¥I MW, CAVROSE ST,
[DRT ST~ LULIE
City Zip Code
FL |24953-/5.29
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘!'.' Signature, typed or printed namae of registered agent and title if applicable (NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fees
(See criteria on back) & Make Check Payable to Department of State
11 , CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE ‘PSTD: . [ belete TITLE &&Change [ Adaiion )
NAME HARRIS: MARGARET NAME =3
STREET ADDRESS | '343.NW CAM : STREET ADDRESS A
’ . . . =]
onv-si-2¢ | PORT ST-LU 210 - PHIPI~ 529 &
TILE TITLE [JChange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
ST e SR R AR 2 e S S LS ] Dot SRTLE— ==t T = -‘-‘-;”———';f‘——E]'Changc"—‘—-"E]’AatiiﬂoF--:-
NAME ¢ “NAME ) _
STREET ADCRESS SﬂﬂShlne Stfoﬂers STREET ADDRESS . ‘.
o s1-2p Square & Round Dance Club Tv-s1-7p :
TILE Marg & DougHarris [ Delet TLE - OJ Change [ Addltion.
NAME 343 N.W. Camrose St. HAME :
STREET ADDRESS Port St. Lucie, FL 34983-1529 STREET ADDRESS
CIFY - 5T-70P ; CITY-5T-2IP
Phone(77.2)873-1642
TIMLE 3 pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-$T-2IP
TLE 1 pelete TMLE O change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP 7 72_ - y / .? ~[S6F a

%"ﬂ 1 7/ Z_éa

ot
SIGNING OFFICER OR DIRECTOR s

Date VFd Daytime Phone #



