|
FIL

ED

2003 FOR PROFIT CORPORATION Feb 26,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # S67865

1. Entity Name

HAROLD SOCIETY, INC.

Principat Place of Business Mailing Address
7612 SWISS FAIRWAYS 13114 SKING PARADISE BLVD
CLERMONT FL 34711 CLERMONT FL 34711

Secretary of State

02-26-2003 90175 026 ***150.00

E - AR ER R M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
) 59—3085799 Not Applicable
2l Country s Country 5. Certificate of Status Desired [ ?eae;esq Additional
—f——————— - —&.-Name and:Address:-of Curront-Registered Agemt——-= - —=—~"——7-Name and-Address of New Registered-Agent
Name

GRIMM, DENISE
13114 SKIING PARADISE BEVD

Street Address (P.O. Box Nurnber is Not Acceptable)

CLERMONT FL 34711

{

. . _‘ City FL Zip Code

the obligations of registered agent.

WE

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

SIGNATURE :
T ) ) = Sigr_ualum. typed or printed pame of registered agent and title il applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
B 2 ﬂF";,fE N-EOV:;[;!;; I;EE ISHSbLSsOsgg 5 . 9. Election Campaign Financing $5.00 may Be
ks “5 erway 1, ee wi * Trust Fund Contribution. Added to Fees
Mgke Check Payable to Florida Department of State
16. OFFICERS AND DIRECTORS H P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE D " [T pelate TITEE [ change [T Adcition
NAME LANDRIER, CATH NAME
seer poRess | 13114 SKIING PARADISE BL STREET ADDRESS
GITY-ST-2IP CLERMONT FL CITY-ST-ZP
TITLE PD [ petete THLE [ change ] Addition
NAME LANDRIER, JEAN-CLAUDE NAME
sTaeETAbDReSS | 13114 SKIING PARADISE BL STREET ADDRESS
CITY-ST-2IP CLERMONT FL . e e o SSTAR e e e -
TITLE STD M Delete TITLE [ crange [ Addition
NAME LANDRIER, DANIELLE NAME
STREET ADORESS | 13114 SKIUNG PARADISE BL STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-ST-2tP
TITLE O delate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE O Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

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

SIGNATURE: _ SrGNANIEE Eoi D AN IS 2002

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3Xi). 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 to execute this report as required by Chapter 607, Florida Stalutes; and that my name ?%in Block 10 or Block 11 if

Date

SIGNATURE,AND TYPED OR P o
L /_“/E.A s vy

-+ L

Daytime Phone #

PPRIESN N

AY

CR2E034 (10/02)




