2000 UNIFORM BUSINESS REPORT (UBR) FILED

- TDOCUMENT # P96000029892 Jan 26, 2000 8:00 am
I Secretary of State
: HARHIS-SPHAGUE' INC' 01-26-2000 90042 010 ***150.00
|
l Principal Place of Business Mailing Address
5319 LAKE WORTH ROAD 5319 LAKE WORTH ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 33463-3353
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T [ |Applied For
65—0714513 [ !th Al Lt
P R i -
P Country Zip Country 5. Certificate of Status Dested ~ []  $8+79 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRAGUE’ STEVEN Street Address (F.Q. Box Number is Not Acceplable) o
5319 LAKE WORTH ROAD
LAKE WORTH FL 33463
City FL |"'2ip 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 ‘
Signalure, typad or printed nama of registerad agent and title f applicable. {NOTE: Registered Agent signature required whsn rainstating} DATE
9. This corporation is eligible to satisfy its Intangible ’ FILE NOW!!! FEE IS $150.00 : . o .
. . 10. El
Tax filing requiremem and elects 10 o so. Aftter MAY 1, 2000 Fee will be $550.00 Triz: K;E rfiag :rilr?;ug:: neing .| fdsd-lgﬂohlliisse
{8ee criteria an back) a Make Check Payable to Department of State '
11. GFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TITLE [ Change [ Addition
MAME SPRAGUE, STEVEN NAME
streer aporess | 5319 LAKE WORTH ROAD STREET ADCRESS
CHY-ST-ZiP LAKE WORTH FL 33463 CITY-ST-21P
TITLE sD O Delets TME [ Change [ Addition
NAME SPRAGUE, HAZEL K NAME
sreer DoRess | 5319 LAKE WORTH ROAD = STREET ADDRESS
crv-sT-2¢ | LAKE WORTH FL 33463 CITY-ST-2P
TITLE ‘TD . ' 1 Dalete TITLE . IMcChange [ Addition
NAME | SPRAGUE, ALBERT W ' NAME ' '
strzeT aooress | 5319 LAKE WORTH ROAD STREET ADDRESS
CITY-5T-2IP LAKE WORTH Fi. 33463 B ‘ CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIry-gT-2IP CITY-5T-21P
Tme [ Delete TILE [Jchange [ Addition
NAME . NAME
STREETADDAESS |~ STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
e - O petete TILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP . CITY-5T-2IP
13. | hereby certify that \he information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemeasal reporis 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 corporation or the receiver usiee gfipowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Z- ad 55, with all other like empowered.
4 y LR "f‘q‘.' .,:;‘--‘ .‘-:.-.v - - — -
SIGNATURE: /A A. ST EVED. £ dibcue PD ’zo[Z.coo 56 1-968-3400
S ftlamp ?ﬂweo OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOW 1 | Dae Deylime Phone #

= ==t



