2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000034118 Apr 01, 2000 8:00 am

1. Entity Name

HARRY'S OF ROOSEVELT, INC. ecretary of State

04-01-2000 90001 021 ***150.00

Principal Place of Business Mailing Address

-tz NORTH 3RD STREET 1056 NORTH 3RD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-7239

W

os8VELT | I ||”“| "l” ”I

Suite, Apt. 4, etc. Suiie, Apt. #, etc. DO NOT WRITE N THIS SPACE

BLIIOV
T A

Sue q(O
City & Staje City & State 4. FEI Nymber Applied For
.a)Ayc . h S - 30'7 é{ y? Not Applicable
Zip. Country‘ Zip Country » } $3 75 Additional
3 z@ l } . 5. Certificate of Status Desired O Fee.Requirec; lona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) : Name
?:;g}&g#ll'fl h::RD STHEET R e -{ Street Address (P.O. Box-Number is.Not Acceptabie) . - et e e
JACKSONVILLE BEACH FL 32250
City . FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registerad agent and tile If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS §150.00 . .
. ) 10. Elect]
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trigtlgl? nCda(r:n ; neturigbnu:::ncmg 0 fc?:i-eodqohg?éfe
(See criteria on back) O Make Check Payabile to Department of State ' o

11, OFFICERS AND DIRECTDRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
:TIT!.E o : T SR "-4‘1 ] Delege ! -y oTiTLE Fhas tDENT [ Change Won
“wame U T - R IR NAME e Louv/s 5&4(6—

STREET ADDRESS STREET ADDRESS | {4, 59 CidDENR Afé ¢ Cr

CITY-ST-2F CITY-§T-21P I : " -~ /(_

TimLE O Dotete TITLE V. . N [ Change

NAME NAME GREG S5AIG _

STREET ADDRESS sweeTaooress [ 1R (] BEweH AVE

CHTY-ST-2P oImy-S1-2P ATLANTIC gé'kﬂ",« E— 322323 g

TIMLE O Detete TIMLE SECR. , [] Change mdition

NAME NAME Lot Am ScHEBL

STREET ADDRESS STRETALRESS |¢S”F G 0RTECA BLy/O

CITY-ST-2IP onv-sezr LY R CSNVILLE., (£t 22210

TITE ' : - Dlbelete - fme - o L O] Change [ Acdition

NAME NAME CT - -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-57-21P

TITLE [ oelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-$T-2IP

TITLE 1 Defete TITLE [[] change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filiné:] does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report isfue and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee, ered to execute this repo required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachi ith an . with all other like empowey

SIGNATUR 6 AV Pi’l}cﬁt% : ;A /J' 0o Zé/,lf///.f‘/'o

SIGNATURE AND TYPED OR PRINTED NAME OLSIGNING OFFIG#R OR DIRECTOR Date Daytime Phone ¢
d P L4




