2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100747

1. Entity Name

HARRIS FILM CORPORATION

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90085 027 ***150.00

Principa! Place of Business

4519 NORTHGATE CT.
SARASOTA FL 34234

Mailing Address
PO BOX 2704

SARASOTA FL 34230-2704

2. Principai Mace of Business 3. Mailing Address

HH

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

KING, CLIFFORD M
2033 MAIN STREET SUITE 303
SARASOTA FL 34237

City & State City & State 4. FEI Number . Applied For
2. OB LS Not Applicable
Zi C Zi Count - "
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘

Street Address (P.0O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and hile if applicabie

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corperation is eligible 1o satisty its Intangible
Tax filing requiremeant and elects to do s0

-

- .. JFILE NOWM! FEE IS $15000,____
After MAY 1, 2000 Fee will be $550.00

e =

—10~-Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) G Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE _Pf eSide ST o 7 Delete TITLE [ change [ Addition
NAME RicHard Bernhac et NAME
STREETADDRESS | 7. >~ ao\( 1772 STREET ADDRESS
ciTy-ST-2IP A easT FL 3YZ27O CITY-ST-2IP
* "
e vice Preside—t O Delete e O charge [ Addition
NAME Locise. D Bern ha &% NAVE
STREET ADDAESS |, ¢ 6?-,;5:;'80%'” T iad STREET ADDRESS
CITY-5T-2P T T AllcoAasT FO 34270 CITY-ST- 2P
TITLE - [ petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2P CHTY- ST-2IP
TITLE ] Detete TMLE . [Dcrange  [J Addition_|
NAME NAME e T
STREETADDRESS | . oo ee e = - - 7 T 77T} STREET ADDRESS
[lrfv-srznp CITY-ST-2IP
e 3 pelee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

P13, 1 heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or an attachm

SIGNATURE:

fith an apdregs,,wnh all ot grdlilgze empowered.

O
A T
AECRE

/
Rg}w), I lgcmén/c‘f o ) &lpo 2?&7 o5/ /.

ER QR DIRECTOR

Cate L Daytued Phone #

SO MY,

MONENDA



