2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000110313

1. Entity Name

D S HARNISH, INC

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90036 045 ***150.00

Principal Place of Busness

== 173R0 AVE. E.
. REDINGTON BEACH FL 33706

Mailing Address

504 173RD AVE. E.

N, BEACH FL 33706 ¢ 1
REDINGTON FL pudsinly

2. Principal Place of Business —

3. Maifing Address

MM

I

IMHNG JIRT

Se4A - {73 ANE (=
Suite, Apl. #, etc, Suite, Apt. &£RIC. DO NOT WRITE IN THIS SPACE
N4
City &Slate City & State 4. FELNumbgr Applied For
t‘-] N E0 INGTVH &L\ E _6§L‘7 'é&l 73 33 Not Applicable
Z 11 Zi t iti
%fgf? OK Ciim_g“;pc P Country 5. Certificate of Status Desired O ?g‘gesqlﬁzg"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARNISH' D. SCOTT Street Address (P.O. Box Number is Not Acceptable)
504 173RD AVE. E.
N. REDINGTON BEACH FL 33706
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and tile if applicable. (NGTE: Registared Agent signature required when reinstaung) DATE
. e e . 1)
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE ES. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
o ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payahle to Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. _
TITLE D O Deiete TILE () change [ Additon | &
NAME HARNISH, D. SCOTT NAME %
STREET ADORESS | 504 173RD AVE. E. STREET ADDRESS b
ciry-51-2P N. REDINGTON BEACH FL 33706 Ciry-st-2P 'é"
TTLE [ pelets TLE [Jchange [ Addition | ©
NAME NAME

' STREET ADDRESS STREET ADDRESS
LITY- ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-ST-21P CITY-ST-2IP
TILE [ velete TILE 1 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P ] CITY-51-21P

13. | hereby certify that the information supplied with this fil

indicated on this report or sypplemental report j&
of the caorporation or the re
changed, or on an attach,

SIGNATURE:

for the exemnption staled in Section 119.07(3X1), Florida Statutes. | further certify that the information
d thalymy signature shall have the same legal effect as if made under oath; that | am an officer or director
is repor) as required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

powsrpd. /5’ /4P/2 , M ( Ze7/3 ?5 "7 ;%

iné; doe:
and accyrate

Date Daytime Phane #




