2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90121 038 ***150.00

DOCUMENT # P97000062185

1. Entity Name

LADY OF HARP, INC.

Mailing Address

11011 SW. 156 ST.
MIAMI FL 33157-1254

Principal Place of Business

11011 SW. 156 ST.
MIAMI FL 33157

IVRVRURTRIR'E B

3. Mailing Address

IR R

2. Principal Place of Business

Suite, Apt. #, etg.” = T eSuiterAptr#rete: e U P _ « . DO NOT.WHITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
65’077%20 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Narne
v ey f
SAWYEH!‘LJAMES w ) Street Address (P.O. Box Number is Not Acceptabla)
11011 SW. 156 ST.
MIAM! FL 33157
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. — ~—
W. )8W7m, TAMEL SAWYER_ -'//:}/0'0

nalur‘e. typad or printed name of ragistered a'gem and title if applicable. {NOTE: Registereq Agent signatura required when reinstating)

SIGNATURE

DATE

_FILE NOW!!! FEE IS $150.00 _ _ .

~2 = -1+ 10.~Election Ci ign Fi ing- -
After MAY 1, 2000 Fee wiil be $550.00 Tt P G o

9._This corperation s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

- -$5.00 May Be
Added to Feas

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 1 Delete TILE [ Changs [ Addition
NAME SAWYER, CRYSTAL HAME
STREET ADORESS | 11011 S.W. 156 ST. STREET ADDRESS
CITY-5T-2IP MIAM! FL 33157 CITY-ST-2P
TNLE ) O Detete TITLE [ Change  [_] Acdition
HAME SAWYER, JAMES W HAME
sTREETADDRESS | 11011 S.W. 156 ST. STREET ADDRESS
CITY-§T-11P "MIAMI FL 33157 CITY-ST-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [2] Delete LE [ Change  [C] Addition
NAME NAME
STREET ADORESS - .} _sereranoress = =
orv-st-ze | CITY-51-2
i3 3 Delets TILE [ change [ Acaition
NAME NAME LA ,
STREET ADDRESS STREET ADDRESS
CITVIST-ZP EIR CITY-§T-2P
‘e e T Detete e Tl thange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

13. 1t hereby certify that the infermation supplied with this filing does not qu
indicated on.this report or supplemental report is true and accurate and that my signatu

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation of the receiver or frustee empowered 1o execule 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 atiachment with an addre

SIGNATURE:

, with all other like empowered,

ebalh Sawyer

(305255 -67)

OFFICER OR DIRECTOR

l(z|6d

Daytma Phaong #

CR2E034 (9/99}



