2002 UNIFORM BUSINESS REPORT (UBR) Mar OSF 12[6%]2)8'00 am

DOCUMENT # S62510 Secret,ary of State

1. Entity Name

HARRY'S H.P.J., INC. - 03-05-2002 90147 030 ***150.00
Principal Place of Busingss Maiiing Address

520 EMMETT STREET 520 EMMETT STREET

KISSIMMEE FL 34741 KISSIMMEE FL 34741

A

2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State i 4. FEI Number ' Applied For
59-3076943 Not Applicable
Zi C i Count iti
P ountry Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ! Name . i
TUWN D’ F K‘M' i a ) o o ! S;r et Ad’dress (P.0O. Box Number is Not Acceptable)
e 0. Box a
520 EMMETT STREET
KISSIMMEE FL 34741
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Ageri signature requirad when reinstating) DATE
9.-This corperation is eligible to satisfy its Inlangible FILE NOW!" FEE IS $150.00 ) o ‘
Tax ﬂlmg requnememgand ewéEEEngo 50. I “After May 1, 2002 Fee wl||$be " $550.00 10. $|BCIlon Campalgn Elnancwng O $5.00 May Be
rust Fund Contribution. Added to Fees
(See criteriaon back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D O belete TITLE [ Change  [] Addition
NAME TQWNSEND. FRANK M. . NAME
streeT appress | 2321 BUTTERNUT CT STREET ADDRESS
crv-srze | KISSIMMEE FL CITy-51-2
TLE DP ) [ Delets TILE [ Change [ Addition
NAME LOWENSTEIN, JUDITH NAME
sTreet aooress | 136 EAST 64TH ST., APT 8B STREET ADDRESS
orv-stze  |NEW YORK NY CITY-ST- 2P
TLE SD o [ Delete THLE ¥ Change [ Additin
_NAME GREENSTElN COHHlNNE NV 7" S 7 7
swreeT anoress |9185 FLYNN CIRCLE, UNIT 1~ — 7 T T | smenaooess | [ F8Y S ZU W@g—qﬂﬁ‘f'g/{ya& #H{ )
orv-sr.ze  |BOCA RATON FL 33496 CIry-ST-2IP Boca. Eats FL 33496
TITLE o Lo [ pelete TITLE [ change [ Addition
NAME P . ' NAME
STAEET ADDRESS {r- . . . . STREET ADDRESS
CITY-ST-ZIP ~ CITY-ST-2IP i 4
TITLE o . ' [ pelete TITLE [ change [ Addition
NAME D NAME
STREET ADDRESS |-, + N STREET ADDRESS
CITY-§1-2IP ) CITY-ST-21P
THLE O pelete TILE ' IJchange  [J Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-§1-2P ) CITY-5T-2P

13. 't 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
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 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 Stajutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, WIth ather like empowered

SIGNATURE: )G Loy Oresidesdt Feby apoa  Rig)aa3-ma3y
e RDNAMEOF SlfiNlNG OIF CER'U'FI"BIR:-";: ar Data L Day})fna?honan

13 .3 — —

6212950

AY

CRZED34 (9/01)



