Iy

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT # H
1. Entity Name V29978 ecretary Of State
NORMAN E. HARRIS ENTERPRISES, INC. 04-29-2002 90140 012 ***150.00
Principal Piace of Business Mailing Address
1312 COMMERCE LANE 1312 COMMERGE LANE
SUITE 104 SUITE 10A
JUPITER FL 33458 JUPITER FL 33458
L " RO ENRRREREO
2. Principal Place of Business 3. Mailing Address -
15 £. rudianTown RD. RY8X LEGEND CLup DR,
Suite, Agt. #, elc. Suite, Apt. #, et. DO NOT WRITE IN THIS SPACE
Suite. 10X
City & State City & State 4. FEI Number Applied For
JuPli TEK 2 FL wEST PAL m ‘BEHCH , FL 65-0390137 Mot Applicable
ng 4 7 7 carjtsw A Z£3 q' 12 ?our}t/r;r S A 5. Certificate of Status Desired [ gi'ggqlﬁf:;ﬁ””a'
|TT— =~ - 76" Name and Address of Current Registered’Agent™ —~~ "~ : " ~7.'Name and Address of New Registered Agent ™ ~ - o
Name
gﬁf;m;YO;ARD BLVD. Street Address (P.Q. Box Number is Not Acceplable)
$-1609
FT. LAUDERDALE FL 33301 City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and tit'e it applicabla. {NOTE: Registeraed Agent signature reguired when reinstatng) . DATE
9. This f;grporatic?n is eligible to satisy its Intangible FILE NOW!!1 FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O] Defete TITLE [ Thange [ Addltion
NAME HARRIS, NORMAN E. NAME
staeet anoness | 1312 COMMERCE LN STE. 10A smezraonaess | B 488 LEGEND CLUBR DR,
crv-st-ze | JUPITER FL an-stzp |WJEST PALm BencH . FL 234/
TITLE [ Delete TE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE P T . =11:.E-]-De|eté e e=RETE — et - v mtm o T e e et - —=] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE ] Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “Q CITY-sT-2IP
THLE O oelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME !
STREET ACDRESS STREET ADDRESS
Ciry-§1-21P CITY-3T-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental repoert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recejier 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 attachmeyyf with an address, with all other fike empowered.

SIGNATURE: _)/fime. N/

'SI(GNATUHE AND TYPED OR PA

(]

||
i
|

CR2E034 (9/01)



