FILED :
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am &
DOCUMENT # P99000101293 o ecretary of State
¥. Enfity Name 04-02-2003 90093 034 ***150.00
HARING ENTERPRISES, INC.
Principal Place of Business Mailing Address
14750 BEACH BLVD. 14750 BEACH BLVD.
UNIT 41 UNIT 41 “
I e HII“"‘ “l [l”l llm "m Iml "m “I“ "m “l" "m m" ”“ ’m
2. Principal Place of Business 3. Mailing Address
9o £oAD : [/
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEl Number Applied For
Sl pl sV LT rl—- 53-3610436 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3V759 oS C-"LDLA 8. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== — —T s = N — —= — —
HARING, ELIZAB 2 %lgeel Address (PO. Box Numbgr is Noj Acceptable)
| 3545-2 ST JOHNS BLUFF RD O\ IM M
i .. JACKSONVILLE FL 32224
o e MR City, Zip Co
EEI FaJIMSvieLs FL | 3939
-8, The above named eqfi_ty‘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 obligatiens of registered agent. .
“GIGNATURE -
Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
e C -
‘ FILE NOW!!! 'FEE 1S $150.00 , ) . .
3 P , Elect| F
After May 1, 2003:Fee will be $550.00 9 : ection Campalgn .Lnancmg $5.00 May Be
. rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ) B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
e PD O elste TME . - Pfchange [ Addiion | &
NAME HARING, ELIZABETH A NAME S
steer aooress | 14750 BEACH BLVD., UNIT 41 streeT anoRess | FES Ales> LD RAD E
orv-si-2p | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP KGNS ViILLs. Ft_ :5“{’739 - e
~ o
i SVPD O Dalete TinLE Thnge [ Addition &
HAME HARING, GARY NAME Y,
sTReeT anpResS | 14750 BEACH BLVD., UNIT 41 STREET ADDRESS ﬁol AlrD D
orv-sr-zp | JACKSONVILLE FL 32250 ov-sze | KgMASvILs  Fo 342X
TITLE e . O Detete _gme ) . . [ change [ Addition
NAME ' NAME i
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITy-87-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O pelete TTLE (3 change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
12. | 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Gt A O DT AT = .
SIGNATURE: _(E3~TNSE REQUIRED dhlos (do2)436 -1y
SIGATURE AND TYPED OR PRINTED N 'OF SIGNING OFFICER OR DIRECTOR Date ~ = Daytime Phong #




