2000 UNIFORM BUSINEiSS REPORT (UBR) FILED

|
DOCUMENT # P98000091549 Mar 20, 2000 8:00 am
. |
|
J&R HARNESS LANDSCAPING CONTRACTORS, INC. Secretary of State
! 03-20-2000 90045 004 ***150.00
Principal Place of Business Mai'.'\:ng Address
855 NW. B0TH TERRACE 855 NIW 80TH TERRACE
MARGATE FL 33063 MARGlATE FL 33063-4051
|
' IR
2. Prncipal Place of Business 3. Mziriﬁng Address
Suite, Apt. #, etc, Suilte. Apt. #, slc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
E 65‘088 1001 Not Applicabie
Zp Country Zipt Country 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
HARNES& JENNIFER A r Street Address (P.C. Box Number is Not Acceptable)
855 N.W. 80TH TERRACE !
MARGATE FL 33063 i
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or bath, in the State of Florida.
t

SIGNATURE ‘~

Signature, typed o printed name of registered agent and titla if app’ican!e. (NOTE: Registered Agent signature required when reinstatingy DATE
) o o ) "
8. This corporation is eligible to salisty its Intangibie FILE NOW1l! FEE IS. $150.00 10, Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution O Added 1
e . o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE D ' O pelete TITLE [Jchangs [ Addition
]
NAME HARNESS, RANDY S ' NAME
STREETADDRESS | 855 N.W. 80TH TERRACE , STREET ADDRESS
CITY-ST-2P MARGATE FL 33063 \ CIFY-ST-21P
TILE s . O oeeee TE [JChange [ Addition
NAME HARNESS, JENNIFER A v
STAEE) AUDRESS | 55 NW 80TH TERRACE ' STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 ‘_ CITY-5T-2P
TILE i [ Delete e [J Change [ Addition
NAME -+ —- NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TILE I 7 pelete TITLE [Jchange [ Additicn
NAME ! NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE i O Delete { TITLE [ change [ Addition
NAME | NAME
STREET ADORESS ' STREET ADDRESS
GITY-ST-2IP | CITY-§T-7IP
L ' O Defete TILE Ol Change [ Addilion
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-2P | CITY-§T-2P

13. | hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or tefver or trustee empowered 20 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 aty ent with an addids, with alyother like empowered.

TR L 'I""‘e'["\\?‘ Clr ks
SIGNATURE: g iiig B BPALRE B/300 _ (550)979-5990
ATURE AND JHPED OR PRINTED HAME OF SHGRING OFFICER OR DIRECTOR Date T Dayuele Dhone #

]

FAPArAS A IAINOY



