2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2001 8:00 am

Tax filing requirement and elects to do so.

After MAY 1, 2001 Feo will be $550.00

—~——(8ea criteria on back)

Make Check Payable to Departmentof State

. ..Trusl Fund Contribution.

¥ o oA
DOCUMENT # P95000077188 .~ -
1. £ty Namg Secretary of State
STEVEN HARRIS, INC. 02-20-2001 90040 011 ***150.00
Principal Place of Business Malling Address
8111 GOLF COURSE-RD- 8111 GOLF COURSE RD - _ - .
'BOCA RATON FL: 33434 BOCA RATON FL 3344 T Tz -
SN ! _ - -
e < e | 1T
# . : .
Joo Bute Aptgdte. . . . - _—_|_ SulteApt#elc oo = . —cmmas o s w2 DONOT-WRITE INTHIS SPAGE S e e
i i
City & Stale "7 City & State 4. FEI Number Appligd For
. . 1 65-%17309 Not Applicable
e Country Zip Cauntry 5. Certificato of Siatus Desired [ §3-75 Addttional
. oo Requirad
5. Name and Address of Current Registerad Agent 7. Name and Address of New Regstered Agent
Name :
TYLL, HARRIS S -
y Street Address (P.O. Box Number is Not Accaptable)
20376 HACIENDA COURT ,
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its reglistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sonature. typed of printed name of rogistered agant and Ltk I applicatye. [NQOTE: Ragisierad Agent signatue required when reinstating) DATE
9. This corporation is eligible to satisty its Intangidle FILE NOWI!! FEE IS 81'60.'00 0. Election Campaign Financing $5.00 May Be

[ Added t0.Feos — |-

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme P. O3 Delete e Ocrange [ Additon | S
HANE TYLL, HARRIS § NAME ]
STREETADDRESS | 20376 HACIENDA CT $TREEF ADDRESS §
cmy-si-2p BOCA RATON Fi. 33493 ony-st-2p L
TmE VPT . O petete = ] ™e [Ochange  [J Addition %
NAME TYWL, JUD NAME

STREETALORESS | 20378 HACIENDA CT STREET ADDRESS .
CiTY-ST-2P m RATON FL M CITY-SE-2°

TmE : [ Detete ME ] Change ] Addidon
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-29 CIiY-ST-2P

THLE (7] elere TIILE [CJChange [T Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciy- §1-2P CIFY-§T-2IP
Jme R - [ Deiete — MLE--~ - - O change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TME 1 pelete Lut3 [Jchange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-78 cirY-5T-2IP

SIGNATURE:

13. | hereby cenig that the information supplied with this filing does not qualify for the exemplion stated in Section t19.07{3X), Flosica Statules. | further certify that the informalicn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
. of the corporation or the recelver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121l
changed, or on an attachment with an address, with all other like empowered.

R/S S Ty/

TURI

TYPED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Caytirra Prics # 4]

LSl foo
pd oyl

-



