FILED

_UNIFORM BUSINESS REPORT (UBR) A é‘cigt’azoogfsszt(:):?t é‘m :
DOCUMENT # P95000022440 ' 03 9101)81 023 =om1 50,00 >
1. Entity Name YT :

BOB HARPER PRODUCTIONS, INC.,
Principal Place of Business Mailing Address , s
8§94 WATER OAK PLAGCE 8594 WATER QAK PLACE
TEQUESTA FL 33469 i TEQUESTA FL 33469
2, Principal Place of Business 3. Mailng Address H")’"“I' )Im I’m "m"m Ilm "HI”I" “I" m”m“ "“ "N
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 6 558 Applied For
059 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ 98:79 Additional
- Fee Required
6. Name and Address of Current Registered Agant | rern . _-7._Name and Address of New Registered Agent
Name
- S + JAMES Street Address (P.Q. Box Number is Not Acceptable)
1211 THE PLAZA
_SINGER ISLAND FL 33404
City FL Zip Code
8. The above named entity submits 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
i lhe obliges of registered agent. i
SIGNATURE 4 £ %/&ﬂ‘}
Signatura, typed or printed name of rﬂslered ﬁgam and titla \f applicable. {NOTE: Registered Agent signatura reguired when reinslating) DNE
. NOWIN F P
o “F"-E No‘;,(:é! l,:EE l_sﬁi'iso'gg 8. Election Campaign Financing $5.00 May Be
) Atter May 1 3 Fee will be $550.00 N Trust Fund Contribution. Added to Fees
“ Mt¥ke Check Payable to FEonda Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
TinE D O Dslete TITLE Dlcrange [ Acdition | &
NAME . | HARPER, ROBERT J NAME =
STREET ADDBE'SS ‘8594 WATER QAK PLACE STREET ADDRESS 3
arv-grcze ;< PJUPITER FL 33469 &ITY-ST- 2P ]
—r [
me - 2D - : O Delete TiLe [ change [ Addition &
NAME HARPER, JOYCE A"~ NAME
swhet anoress | B594 WATER OAK PLACE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33469 CiTY-S1-2IP
TILE ) Obeeie - — " fme ~——=] =~~~ - i o, o ...- [ Change ] Addition.]. ..
NAME - NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TALE 1 Delete TITLE [J Change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-2IP GITY-ST-2IP
TITLE ) 1 Defete TE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
12, | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 eﬁect as it made unger oath; that | am an officer or diractor

of the corporation or the receiver of trustes empoweared 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an gitaskment with an address, with all other like empaowered.

4/ / Chgh 5b/<744= /76T
Da}e .» ( Daytime Phone # "




