2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JEFF HARDING, INC.

DOCUMENT #  P97000000810

L
-

FILED
Secretary of State

08-08-2001 90002 048 ***150.00

Aug 08, 2001 8:00 am

" HARDING, JEFF

1701 GRANDA BLVD.
KISSIMMEE FL 34745

Principal Place of Business Maiting Address
824 W. PATRICK ST 824 W, PATRICK ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailng Address “Il"l" "I m” |I|" Ilm |lm II’” Ilm "m "m ||||) “l“ |I“ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3426194 Not Applicable
Zip Country o Counry 8. Certificate of Status Desired a 58'75 A.dditional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
. e o Meme - I

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if appiicable. (NCTE: Registerad Agant signatura required when reinstating) DATE
9. This ':':'orporaﬁc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. | Added to Feras
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 Datete TITLE [J Change [ Addition
NAME HARDING, JEFF NAME
streer aoosess | 1701 GRANADA BLVD STREET ADCRESS
crv-si-ze | KISSIMMEE FL 34741 CITY-5T-2P
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP - - CITY-ST-ZIP ,
mE T . o e e . = - [lpeete—--~fme - [-——- oo 7 b o [Oomnge [ Addition-
NAME + NAME
STREET ADDRESS ’ STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P ’ CITY-§T-2IP

SIGNATURE:

F #iG

& B

CA

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Ghapter 807, Floricla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

FEQUIRED

FICER OR IRECTOR

v//zb#o [ 407 933 7227

ate ( p _l]_ . Dﬂ;ﬁims Phone #

|

CR2EQ34 {5/01)

j



(L]

Ao08z=

824 W PATRICK STREET
KISSIMMEE, FLLORIDA 34741

ot

July 31, 2001

rles —- e e AT e

Department of Revenue

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, F1 32302-1500

Re Document # P97000000810

Gentlemen:

FH 7060 000310

Please be advised that this is the first time receiving this document. We did not receive it in May, 2001.

Please accept our check in the amount of $150.00, check # 22194.

Pleass abate the $400.00 additional fee,

Yours pnuly,
7 feean

G. Pattison, Accountant



