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DOCUMENT # P96000100980 Nlay 21, 2002 8.00 am
1. Ently Nare Secretary of State
' NE
HARRY'S OF ST. AUGUSTINE, INC. 05-21-2002 91224 005 ***150.00
Principal Place of Business Mailing Address
45 AVENIDA MENENDEZ 1056 N. THIRD ST.
ST. AUGUSTINE FL 32084 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Maiing Address ”Il"ll”ll ’l”l ||“|I|"| |I|“ Ilm ”'“ II'”““I |I||l II{II ““t“l
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—34 17693 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- 6. Name and Address of Current.Reglstered Agent o _:| S oim=—7-Name and ‘Address of New Registered-Agent™
o e Name '
SAIG, LOUIS M Street Address (P.0. Box Number is Not Acceptable)
9959 CIDER KEG CT
JACKSONVILLE FL 32256
. 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 nama of registerad agent and title if applicable. (KOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p [ Delete e Ol change [ Additien | S
NAME SAIG, LOUIS M HAME =2}
smreer annaess | 46 AVENIDA MENENDEZ STREET ADDRESS §
emv-st-ne | ST AUGUSTINE FL CITY-ST-ZIP w
o
e = s [ Delete TITLE G Change [ Addition | O
NAME ‘SCHEEL, WILLIAM B NAME
staeeT aponess | 46 AVENIDA MENENDEZ STREET ADDRESS
CITY-8T-7P ST AUGUSTINE FL CITY-ST-7IP L - -
TTLE RY - Delete TTLE [ change  [J Addition
o SAIG; GREGORY $ A
sTReet ADDRESS | 46 AVENIDA MENENDEZ STREET ACDRESS
CITY-5T-2IP ST-AUGUSTINE FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with Jas filing does not qughfy for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reporbs e and accurate at my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trusteg pfwered Lo execute, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atiachment with an aaires€, with all other lik gwered.
velan s o 55 :ﬂ- Sy //7 7/ /7 r
SIGNATURE: ol LTI EA S IAES S /7 92— s 2471570
SIGNATURE AND TYPED OR PHINTEy}‘ME OF Wms OFFICER OR DIRECTOR Dals Daytime Phona #
4 > 4




