2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000100980 Mar 31, 2000 8:00 am
1. Entity Name S t f St t
HARRY'S OF ST. AUGUSTINE, INC. ccretary or state
03-31-2000 90092 009 ***150.00
Principal Place of Business Maiting Address
46 AVENIDA MENENDEZ 1056 N. THIRD ST.
8T. AUGUSTINE FL 32084 JACKSONVILLE BEACH FL 32250-7239 e e
F T v 1 A R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—341?693 Not Applicable
Zip Country Zip 1- Country 5. Cerntificate of Status Desired [ 38'75 Additional
Fee Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
SA|G’ LOU'S M Street Address (P.O. Box Number is Not Acceptable}
9959 CIDER KEG CT
JACKSONWVILLE FL 32256
City TS L FL Zi Code

8. The aP{?,"? named entity submits this statement for the purpose of changing i1s registered office or registered agent, or bath, in the State of Florida.

I N

N
~

SIGNATURE

Signature, typed or printed name of ragrstered agent and tile if applicabily (NOTE: Registered Agent signature required whan reinstating) DATE
] T Ny ) m
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O petete TME O Chenge [ Addition
NAME SAIG, LOUIS M NAME
STREET ADDRESS | 46 AVENIDA MENENDEZ STREET ADDRESS
CITY-ST-21p ST AUGUSTINE FL CATY-ST- 2P
TLE S [ Delete TITLE [Ichange [ Addition
NAME SCHEEL, WILLIAM B HAME
STREET ADCRESS | 46 AVENIDA MENENDEZ STREET ADDRESS o
GITY-57- 2P 57 AUGUSTINE FL B CITY-5T-2P -
TITLE v O pelete me O changs [ Addition
NAME SAIG, GREGORY S NAME
STREET AUDRESS | 46 AVENIDA MENENDEZ STREET ADDRESS
CiTY-ST-2IP ST AUGUSTINE FL CITY-51-2IP
TIMLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TITLE [ Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07¢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 effect ag/if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e e Statutes And that my name appears in Block 11 or Block 12 if

v

changed, or on an attachment with an adgessg
SJoo 7Y 5475570

Daytime Phona #

SIGNATUR

7

CR2E034 (9/99



