2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ6000049870 FILED

1. Entity Name

HARPOON LOUIE'S, INC. :
QZHAY -1 PH 2:09

Principal Place of Business Mailing Addrass { CH{:“ { ‘WY Ol_ TL'\TE
350 SOUTH COUNTY ROAD STE 201 350 SOUTH COUNTY ROAD STE 201 MU AFASSEE, FLORIDA
PALM BEAGH FL 33480 PALM BEACH FL 33480

LR

2. Principai Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0820300 Not Applicanle
Zip Country 2 Country 6. Certificate of Status Desired ,& $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARTNEHSHIP MANAGEMENT SERWCES’ ch Street Address (P.C. Bex Number is Not Acceptable)
350 SOUTH COUNTY ROAD STE 201
PALM BEACH FL 33480
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.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. N e . "
9. 'Trhlsfﬁprporallgn is elltglblg tcl: sriustfycljts Intangible FILE NOW!!Y FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Deletz TILE [JChange [ Addition
NAME * LENEVE, W L NAME
STREEY ADDRESS | 350 SOUTH COUNTY ROAD STE 201 STREET ADDRESS
oy-sT-2¢ | PALM BEACH FL 33480 CITY-§T-2IP
TITLE O pelete TILE [ Change ] Addition
NAME” : NAME
STREET ADDRESS STREET ADDHESS L ? D D ':“35 - D 4 | ol _,. L 5
CTY-5T-zP O S-Bommf e e - ™ T NE 15 Y20 1006 ==005,
TITLE 1 Defete TME o857 | . #2535 00 ﬂaﬂwgﬁ_[?gpmtinn
NAME NAME it it e co
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5t-2IP
TITLE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS ! ) STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP

13. | hereby certify that the information supglied with this {iffng/fogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplegentaf report & iru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporatlon or the receivef/or trugtee empow; ¢ lohe Iiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

alt othef like gmpgufred.

SIGNATURE: ___ &1 REZIIARED 4126\0?, S\ 83212949

SIGNATURE AND TYPED OR PRINTED NAME OR SI@NING OFFICER OR nﬁmn Tate Daytime Phone 4

CHCMN

Av

CR2E034 (9/01)



