2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
E R

DOCUMENT # V29978

NORMAN E. HARRIS ENTERPRISES, INC.

Principal Place of Business
185 E INDIANTOWN RD

Mailing Address
8488 LEGEND CLUB DR

SUITE 108 WEST PALM BEACH FL 33412
JUPITER FL 33477 us
us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

Apr 07,2003 8:00 am

FILED

ecretary of State

04-07-2003 90731 038 ***150.00

IRHEIRU ARSI

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0390137 Applied For
Naot Applicable
i ntr : Zi Countr . ) it
Zip Country P uriry 5. Certificate of Status Desired O $8'75 Addetlonal
Fee Required
6. Name and Address of Current Reglistered Agent - " 7.°Name and Address of New Registered Agent ™"~ ~ =~ 7"
Name

»

HALEY, BARRY L.

ONE EAST BROWARD BLVD.
5-1609 ‘

FT. LAUDERDALE FL 33301

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

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agant and lilla if appiicable.

{NOTE: Regisiered Agent signature raquired when rainstating}

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

CR2ED34 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D e O palete L [C}ohange  [J Addition
NAME HARRIS, NORMAN E. NAME
sTREET ADDRESS | 8488 LEGEND CLUB DR STREET ADORESS
crv-sr-ze | WEST PALM BEACH FL 33412 CATY-51-2IP
TNLE O pelsts 1TLE O change  {J Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-ZiP
[-TmE == R - === [JDelgter — - 1ME - - . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-ST- 2P
TITLE O pelete TLE O Ghange ) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP TY-ST-ZIP
TITLE 1 pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P _ CITY-ST-2IP
TRLE £ Delete TITLE [ Change [ Addition
NAME ’ ‘ RAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify thatthe information
indicated on this repart or suppl
ot the corporation or tha recei

changed, or on an attachmept with like empowered.

SIGNATURE:

4/4]o>

lied with this filing does net gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. { further cartify that the information
entfil report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Sbl-LG1-H205

Date 7

Daytirne Phona #




