Ik

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG6000031542 May 15, 2000 8:00 am

1. Entity Name

HARRY'S HEAT REFLECTANT FOLLS, INC. Secretary of State

05-15-2000 90263 003 ***150.00

Principal Place of Business Mailing Address
55 ul 260 SAN PAULA
MELFOU FL WEST MELBOURNE FL 32004
us

|

|

A

2. Principal Place of‘Eliusiness | 3. Mailing Address BB Hlmm ||||||
7165 WhcKham Ro .

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Un.T Fos3
City & State City & State 4. FEI Number Appiied For
m 6 L BO Uﬂ-’\/b’ ) FI 65-%66234 Not Applicable
Zip Country o Tk - Country . A $8.75 Additional
5. Certificate of Status'Desired y h
3 Zﬂ,,qo BREI/A RD — L Fee Required
6. Name and Address of Current Registered Agent j "~ 7. Name and Address of New Reglstered Agent -
. Name .
STAHL HARRY Il Street Address (P.O. Box Number is Not Acceptable)
260 SAN PAULA
WEST MELBOURNE FL 32904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

[

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Regislered Agant signature required when rainstating) DATE
, L . ) ™
9. Plsrcl:_orpo(atlcinn is el:glbl: t? sau?fyc;ts Intangible FILE NOW!T l::EE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecls 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFRCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [T Celete THLE [ change [ Addition
NAME STAHL, HARRY Nl NAME
STREET ADDRESS 568 TREND ROAD STREET ADDRESS
CiTy-ST-2P WEST MELBOURNE FL 32904 urTy- ST-21P o
e [ Delete TITLE O change [ Addition | &=
NAME . NAME
STREETADDAESS | - . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE : [ Celete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME : NAME
. STACET ADDRESS STREET ADDRESS
CIFY-ST-2IP i CITY-5T-2IP
TITLE O Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE . O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

“SIGNATURE: =/ Yow/ 7 e - 9//&;/:?@% “ 321 §7670i¢Y |

Date Daytima Phona #

Th AR AR



