2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P99000110313 Apr 20, 2001 8:00 am
el ecretary of State

Name

" HARNISH, D. SCOTT
504 173RD AVE. E.
N. REDINGTON BEACH FL 33706

' City Zip Code
- A F

8. The ab med entity Yybmits jhis=st ht for the purpos ing its registermce7istered agent, or both, in the Statg of Florjga. %
y A / Ap o/

SIGNATU

Street Address (P.C. Box Number is Not Acceptable)

D S HARNISH' INC 04-20-2001 90307 019 ***150.00
Principal Place of Business Mailing Address
504 173RD AVE. E. 504 173RD AVE. E.
N. REDINGTON BCH FL 33708 N. REDINGTON BEACH FL 33706
Suite, APt # et ;S e | -sute At e o - o . * DONOTWRITEINTHIS SPACE- =~ *
City & State City & State 4. FEI Number 59-3617233 Applied For
Not Applicable
zip Country ap Country 5. Cerificate of Status Desired O $8'75 Adﬁitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Signature, typed of ﬂ‘.msd namg of ragistared agent and title it applicable. (NOTE: Registersd Agent siﬁe:ura required when reinstating) W DATE
) o o L n
9. Ihlﬁfﬁf)prratpn is ehig\blg thJ sausfyclits Intangible FILE NOW!!! FEE IS;"$;e50.00 ) 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to da so. ‘ After MAY 1, 2001 Fee w $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 74 Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS —l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TME Ol Change ] Addition

HAME HARNISH, D. SCOTT NAME

streer aporess | 504 173RD AVE. E. STREET ADDRESS

Civy-5T-21P N, REDINGTON BEACH FL 33706 ciy-sT1-2IP

TITLE O Delete TITLE [J Change ] Addition
=—NAME‘4'-"~:'~-- - A = T 1m e EIant we et e e e SN _Nﬁl\iE‘?_ . — - - - . - o -

STREET ADDRESS STREET ADDRESS ’ ) )

CITY-§1-7P CITY-S7-2P

TILE . O petete TITLE [ Change ] Addition

NAME . _ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Delete TITLE [J Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

TmEe [ oaleta TILE [l change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

emy-$T-mp CATY-5T-2P

13. ! hereby cerlify that the information supplied with this filing floes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angfemucate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tryslee empowereg execyid this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

* 5 /3 0r)/ 0/ (77)393-9324

MME OF 5IGNING OFFICER OR DIREGTOR Date Daytime Phona #

SIGNATURE

SIGNATURE AND DWED OR PRINTED

CR2E034 (10/00}

[N



