. .- T T~

1. Entity Name

HARLEM COMMUNITY STORE, INC.

DOCUMENT # P99000016723

FILED
Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business

901 10TH STREET
CLEWISTON FL 33440

STE 108

Mailing Address
349 NW 16TH STREET

BELLE GLADE FL 33430

01-08-2001 90048 049 ***150.00

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0908778 Applied For
Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. - P Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent -
Name
:QGEWD@T:F;TREB Street Address {P.O. Box Number is Not Acceptable)
STE 108
BELLE GLADE FL 33430
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

| SIGNATURE

Signature, typed or prinled name of registered agent and titte  applicable.

{NOTE: Registered Agent signalure raguired when reinstating)

DATE

|

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P O velete TITLE Dichange [ Acdition | 8
NAME PAIGE, DR NAME =
street AoDReESS | 349 NW 16TH STREET #108 STREET ADDRESS 3
- CITY-ST-2IP BELLE GLADE FL 33430 . CITY-ST-2P I
TITLE T O3 pelste TIILE O charge [ Addition g
NAME PAIGE, LINDA NAME
STREET ADDRESS | 349 NW 16TH STREET # 108 STREET ADDRESS
CITY-ST-ZIP BELLE GLADE FL 33430 CITY-ST-2IP
me T Delete e ) . o T Change [ Addition
e PARRIS, X e Ant/ a far e ol
STREET ADDRESS 357 0/&, <. STREET ADDRESS 3,{ M) /67"( S/ . / # 70 &
CITY-57-21P STON FL 33440 CITY-§T-21P % 33%30
THLE T O Delzte TmE \ . 4 Change L] Addition
T — B | e Ve restlat K
STREET ADDRESS | PO BOX 3128 STREET ADDRESS M tC hd e / KCL ‘.
anv-st2P | CLEWISTON FL 33440 OITY-$T-20P Fo.Buy 3))%. GM, A 7% 335/}(«3
TITLE O pelete TITLE ’ 7 [ change [ Addition
NAME NAME ‘
STAEET ADORESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
- CTY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with thi
indicated on this report or suppleme, 18 true and acc
of the corporation or the re:

changed, or on an af dress, with all other il

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
e empowered to execihte this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

01/03/0/

")
SIGNATUNE §ND TYFED OR FRINTED NrE OF SIGNING OFFICER CR DIRECTOR

T Date Daylma Phone #
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