2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

HARPER PRESS INCORPORATED

S36253

Principal Place of Busingss
5104 YELLOW PINE LANE
TAMARAG FL 33319

Mailing Address

5104 YELLOW PINE LANE

TAMARAG FL 33319

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

ecretary of State

04-23-2003 90139 045 ***150.00

20032586

AR AR

[0 CHECK HERE iF MAKING CHANGES

AV 0221580

City & State City & State 4. FEI Number Applied For
65—0262197 Not Applicable
i Yot [ 2 - — e e GOty SRR A S o T 'B.75 Additions
e |—Count ==Zip cunAtly 5. Certificate of Status Desired O $8‘75 ﬁ.\ddmondl
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
PACKER, HARVE Streel Address (P.O. Box Number is Not Acceptable)
5104 YELLOW PINE LN.
TAMARAC FL 33319-3558

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or'i}émag nema of registerad agent and title i applicable.

(NOTE: Registered Agent signalure requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

"Make Qhecic Payable to.Flotida Department of State.=|- . =

9. Election Campaign Financing
- TrustFurid ContriBution.

e

$5.00 may B

5]~ ~—added to'Féas

10. * OFFICERS AND DIRECTORS | EXT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D O belete TITLE [ Change [ Addition
NAME PACKER, HARVEY NAME

sTReeT ADORESS | 5104 YELLOW PINE LN STREET ADDRESS

CITY-81-29 TAMARAC FL CITY-5T-2IP

TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-sT-2P | o - Roory-sr-e

TITLE [ Delete TITLE [T change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O elete TITLE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [J Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE O celete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-7IP CITY-ST-2iP

12. | hereby certify that the informaticn supplied with this filing does net quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if*

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

Maneer [oiho il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING UFFICER OR DIRECTOR f~ 7

7

Data

Daytime Phone *

i
"

CR2E034 (10/02)




