2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S36253 : FILED
1. Entity Name A l' 27, 2000 8:00 am
HARPER PRESS INCORPORATED ecretary of State
04-27-2000 90033 045 ***150.00
Principal Place of Business Mailing Address
5104 YELLOW PINE LANE 5104 YELLOW PINE LANE
TAMARAC FL 33319 TAMARAC FL 33319-3558
S v AR IR AMA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WH.ITE IN THIS SPACE
Chy & Siate City & State 4. FE| Nurnber Applied For
- — mr— e e e e = — b . 65-0262197 . __|Not Applicable
Zip Country Zip Country 5. Centiticale of Status Desired N $8'75 Additionat
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PACKER' HARVEY Street Address (P.O. Box Number is Not Acceptable)
5104 YELLOW PINE LN. .
TAMARAC FL 33319-3558
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and wlle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangibl 1l X - N ‘
¢ Ton fi(;igproe:LirEmentgan S oloote t;y 4050 gible Aﬂe':I:IEA‘P?VZVO D!l.')FFiE :ﬁ“s;:g:go.oo 10. Election Campaign Financing $5.00 May Be
Ao * Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TIMLE I change [ Addition
NAME PACKER, HARVEY NAME
sTReeT ADDRESS | 5104 YELLOW PINE LN STREET ADDRESS
CITY-S7-2IP TAMARAC FL CITY-ST-ZP
TIME O Delete TITLE O changs [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sTezp | T T T T T TR e T R T T e e = ST s
TITLE 7 petete TITLE [ change ] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE [ Celets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherljke empowered.

SIGNATURE: woriten . SO B TVED ‘ %/M

CR2E034 (9/99)

I
i

MATURE AND TYPED ?( PRINTED NAME OF SIGNING OFFIZER-OR DIRECTOR Cated [ Daytme Phons #




