2002 UNIFORM BUSINESS REPORT (UBR) J 24F§(I)‘(¥“2D8 00
an 24, :00 am
DOCUMENT #
17 Enity Name P96000103096 Secretary of State
HARPER ENTERPRISES OF SOUTH FLORIDA INC. 01-24-2002 90368 015 ***150.00
Principal Place of Business Mailing Address
1901 FLORIDA STREET 1901 FLORIDA ST
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us us e [ ||
S S AR DG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
65-0716155 Not Applicable
“ Gountry P Country 5. Cerlificate of Status Desired [ gg'ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARPER’ GARY Street Address (P.C. Box Number is Not Acceptable)
1901 FLORIDA STREET
LAKE WORTH FL 33460
City FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Si:ﬁiATURE : i i — : i : ___
Signature, typed or printed name of registerad agent and utle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 1] E . f . .
- fiIingrequirernentgand . 1oydo iy g Aﬂ;'hiy“ﬁgmfz f:feg ulvsillsi:esg:;(}}{)() 10. $Iectton Campalgn Flmancmg $5.00 May Be
=0 rust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [JChange [ Addition
NAME HARPER, GARY R NAME
smeer aooress + 1901 FLORIDA STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
TITLE [ Delete TITLE [ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IILE [ Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-8T-2IP CITY-ST-ZIP
THLE O oelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TITLE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rye 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 corporallon or the receiver gpIrustee empowkred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

th all other like em, ered.

RED dr‘quE H(p,.apg,;a 1/‘%9- S61-5ES-5763

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER O DIRECTOR fate Daytime Phene #

FTLRAEN

CR2E034 (9/01)



