2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # P96000103096

Entity Name

HARPER ENTERPRISES OF SOUTH FLORIDA INC.

nocipa! Mace of Business

" FLORIDA STREET
" WORTH FL 3460

Mailing Address

1901 FLORIDA ST
LAKE WORTH FL 33460-6125
us

. Principa! Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90014 003 ***150.00

vULU4s

BRI AR

0O NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE! Number 650 Applied Far
716 155 Not Applicable
Zip Courtry ~ Ziny . Country N " . 38_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name

HARPER‘ GARY Street Address (P.O. Box Number is Mot Acceptable}

1901 FLORIDA STREET

LAKE WORTH FL 33460

City

Zip Cade

FL

-1
e

. The abovaW
SIGNATURE 7 Mpon 6:) ey f V%ﬂ%{/f

purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

/5 /00

/\?»'gfmm;veﬂ or printad nan;;bkag'_ £d d’gem and ttle i applicable.

:NOTE; Registared Agant signature requirad when fainstating)

ORTE £

FILE NOW!!! FEE IS $150.00
" .+ After MAY 1, 2000 Fee will be $550.00
Make Check Payabte to Department of State

9..This corporation is sligible to satisfy its Intangible _
" Tax filing requirement and elacts 10 66 so.
(See criteria on back)

O

10. Blection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

T OFFICERS AND DIRECTORS T

1. 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE D [J Daizte TILE [JChange (] Addition | B
AME HARPER, GARY R NAME =
TreeT AcoRESS | 4901 FLORIDA STREET STREET ADDRESS ;“‘
TY-ST-2IP LAKE WORTH FL 33460 CiTY-ST-2IP

. 01 Doicte e ClChange L] Addition | .
AME NAME

TREET ADDRESS STREET ADDRESS

Y-S e N CITY-ST-2IP B ) - _— .

ITLE [ Daiete TILE [ Change [ Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

\Ty-57- ZiF CITY-87-2IP

ITLE [ pelete THLE [ change (3 Addition

AME. NAME

TREET ADDRESS STREET ADDRESS

iTy-S7- 2F Cry-81-2p

MLE [ peiete TME ] change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

MY-57-21P CITY-5T-2IP .

ME O Deiete TILE ) Change [ Addition

AME NAME

TREET AGDRESS STREET ADDRESS

{TY-ST-ZiP CITY-ST-7if

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai

port is true
of the carporation o

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Biock 1

1 or Block 12 if

1/s Joo 55/-585 343

OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phene #




