.[L.

2001 UNIFORM‘ BUSINESS REPORT (UBR) FILED

0321788

CR2E034 (10/00)

1

| BOCUMENT # P95000022440 Apr 09,2001 8:00 am
. ity N
1. Enity Nema ecretary of State
BOB HARPER PRODUCTIONS, INC. 04092001 S00AE 044 ***150.00
Principal Place of Business Mailing Address
8594 WATER QAK PLACE 8594 WATER QAK PLACE
TEQUESTA FL 33468 TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address ”"”m ||I ml ‘ I || I||“ m“ I|” ‘ll‘
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied For
65.6059568 ' Not Applicable
B 4 — .. Country - 1 ap Country 5, Certificate of Status Desired O $8.75 Additional
I £t e e N R - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”
Name
STEWART, JAMES M
y Street Address (P.Q. Box Number is Not Acceptable)
1211 THE PLAZA
SINGER ISLAND FL 33404
City T FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
. Ay
SIGNATURE az il
Signature, typed or printed name of registered agent and tide if applicabla. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an Fi . '
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ' T,iztlﬁﬁndaggﬁl?guﬁ:: rens O i?d.ﬂo el
2 . ed to Fees
(See criteria on back) O Make Check Payable to Department of State )
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D O telzte T . gghange [} Addition
NAME HARPER, ROBERT J NAME .
sTheer s00Ress | 6508 WINDING LAKE DR. sweeraeess | F S5 G Lciker Ce Pl e
erv-s1-2¢ | JUPITER FL 33458 oTY-§T-2P Teguesta. /2 33977
TILE D O pelete TITLE ’ }a’ Change [ Addition
NAME HARPER, JOYCE A NAME |
sTReeT ADDRESS | 6508 WINDING LAKE DR. STREET ADORESS | §7 567 ~f [()G(,/c/ Ok Plad-e
LOM:St2P | JUPITER FL 33458 R 7o uritn, F B399 .
TITLE O Detete TITLE - [) Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O petete TILE N [ Change  [J Addition
NAME NAME ey
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TILE [ Delste e -~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P 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)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered. !
SIGNATURE: 73’4% R)W jﬁé“f"//éﬁ/ 55/)43 SY

SIGNATURE AND TYPED OR P, ICER OR DIRECTOR - ate’ Daytime Phone #

3




