2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035309 Jan 18, 2000 8:00 am
. Entity Name
HARVARD HEIR, INC. Secretary of State
: 01-18-2000 90127 008 ***150.00
Principal Place of Business Mailing Address
1028 DEMERE LANE 1028 DEMERE LANE
SANIBEL FL 33957 SANIBEL FL 339576913 . . .
(V15449
¢ P s O O G
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0746802 Not Applicable
.- Zp . C e = |- Cm_ ) - _ Zip Couniry 5. Certificate of Status Desired | $8'75 Additional
- - B S N I . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURTY, TIMOTHY J . Street Address (P.O. Box Number is Not Acceptable)

1633 PERIWINKLE WAY

SUITE A

SAN'BEL FL 33957 City ) FL Zip Cede

B. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

N Signature, typad or printed name of registered agam and tide f applicable. {NOTE: Ragislersd Agani signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW?!! FEE IS $150.00 ' . .
Tax fiiingprequirementind slects t;ydo $0. : After MAY 1, 2000 Fee w“lsbe $550.00 10. _I?Iecnon Campa’?” lfmancmg 0 $5.00 May Bo

e rust Fund Contribution. Added to Fees

{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPS O Dekete TTLE [Clchange [ Addition

HAME OSTERBUSCH, ALDEN W NAME

STREET aDDAESS | 1028 DEMERE LANE STREET ADDRESS

CITY-ST-ZIP SANIBEL FL 33957 CITY-ST-2IP

TLE DVT [ Delste TITLE [ Change [ Addition

NAME OSTERBUSCH, KURT R NAME

STREET ADDRESS | 1456 PAULINE, #2 STREET ADDRESS

orv-stp | CHICAGO.IL 60622 .. .. » orTv-sT-zP

TITE ] ’ Oloete & e " T e T " 7 Change”  -[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE (7 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-219

TTLE O pelete TILE . [ change [ Addition

NAME NAME ]

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2P

e O pelate me O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

43. | hereby certify that the information supplied with this filing does not quality for the exempition stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ike A

SIGNATURE:

Daytme Phone #

CR2E034 (9/99)



