2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%12) 8:00 am§

e s A Secretary of State
£.L. HARLEY, INC. v 05-28-2002 91686 046 ***150.00
Principal Place of Business ' Maiting Address
315 FISCAL CT 315 FISCAL CT YU Lliluuy
AIVIERA BEACH FL. 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0805469 Applied For
Not Applicable
Zi Count Zi Count iti
® ounity ° untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name ' : : -
HARLEY’ RIC D Street Address (P.O. Box Numbker is Not Acceptable)
102 VINTAGE ISLE LANE
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above namedﬂ;ﬂ\ti;l.lbxmts this sta for the glirpose of changlng its registered office or registered agent, or both, in the State of Florida.
000 MY y{z0lo2.
S\gnature typed o printed name of registared ?(ent jd title if applicatle. {NQTE: Flegislerac‘ﬂgent signature required when reinstating} DATE
. Thi ion is eligi isfy i FILE NOW!!! FEE IS $150.00 - U,
-?;hlsfﬁ'o e ranirem ehtglbls o S?“slfyc;f Isr:ané'lda After M 10 2002 Fee willsbe $550.00 10. Elaction Campaign Financing $5.00 may Be
». > Tax filing requirement and elects lo ' er May 1, - Trust Fund Contribution. (0  Added to Fees
* {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 -
e’ DP [ Deete TILE O change O Addition | S
NAME HARLEY, RICHARD NAME =)
‘sraect anoness | 102 VINTAGE ISLE LANE STREET ADDRESS §
orv-st-ze | PALM BEACH GARDENS FL 33418 CITY-ST-2IP . iy
" o
TMLE DST [ Delete TITLE MChange [ Addition | Oy
NAME HARLEY, CRAIG NAME o
gmecT ookess | 3152 ST ANNES DR STREET ADDRESS (0 n 8 -
crv-s2» | BOCA RATON FL 33496 ov-st.2p CO; MD . F/(_ 22\q4(,
TITLE - . O opelete TITLE ) [ Change (] Addiion { _
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-ST-2IP
TILE [ pelete TIME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF —
TITLE [ Detete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or plermmental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the r \ver or trustee empowered to 263 g Leport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or cn an attac resg, witl Powered.
=z IMAS 4102 5[ 34980
SIGNATURE: [N A OUIRED ’ﬁ@@ 0 [
snc_;N.nunE }l wrfn‘{n PRINTED Nyé OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




