DOCUMENT # 709783 FILED

1. Entity Name e

HARBOR HOUSE EAST, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90080 018 ****6]1.25
9 N BIRCH RD 9 N BIRCH RD
FORT LAUDERDALE FL 333(4-4332 FORT LAUDERDALE FL 333044332
e o 5V e A0 O D R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS §PACE N l
City & Stale City & State 4. FEI Numnber Applied For
59'1204732 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s .- - - Nams SR
KlCh’ﬁ/LﬂSUNN GELNG A
Street Address (P.Q. Box Number is Not Acceptable) '
S%%JQSSHJHOAD T NonIw iRt ARBLD
APT 405 Cﬂ P s/ —
FORT LAUDERDALE FL 33304 Iy | ZipCode
L 3330 FORA™ L AGHDRAD Be FL ZrroY

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.

SIGNATURE /5 . %.4/4./(/_ G . Llc BLps on/ T/ Aasorta ., e/ /0 £ :/0 /

Slgnatura, typad or printed name of registerad agent and title if applicable. {NOTE; Registerad Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .

TITLE PD [ Delete TITLE O change (] Additon | S

NAME BUHLER, SYDNEY NAME 2

streeraocRess | 9 N, BIRCH RD. STREET ADDRESS 5

CITY-5T-2IP FT LAUDERDALE, FL 00000 CiTy-ST-2IP &
o

TE D O Delete TILE TO Cange [ Addition | &K

NAME RICHARDSON, GEORGE NAME

sreeT a0oResS | @ N. BIRCH ROAD STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL CITY-5T1-2IP

e “sp T ¥ Dolete me | s T [X)Change - DR Addition |~

NAME GREENE, MARJORIE NAME AKROYD ; WNESTS

sTREETADDRESS | 9 N BIRCH RD SREETADDRESS | @ A, Qimcw A0

CITY-§T-2IP FT. LAUDERDALE FL CITY-ST-2IP e LARVHARRDG T

TITLE 1D ] Detete TILE D . Bl Change (X Addition

NAME BAKER, THERESA , NAME poinrlk , LAVIRNE

streer aboResS | 101 N BIRCH RD STREETADDRESS | 9@ Ar, Fystent RS

CITY-S7-2IP ET LAUDERDAL FL CITy-ST-2IP P LALILEIHSL FL .

TITLE D Delete TITLE v o [d Change [l Addition

NAME _TF{AYLQR, MARY NAME TE: XEIRA, PrarE

STREET ADDRESS | @ N. BIRCH RD. SREETADIRESS | ¢ Ao . Bracsw 27, .

orv-s-2¢ | FT. LAUDERDALE FL WS | pr. LADERDsx [FE.

TITLE [ Delete TILE "Ochange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 corparation or the raceiver of trustea empowered 1o execute this report as required by Chapter 617, 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. L

SIGNATURE: ¢SS NLZURE BEQUIBER /cpspbuw_ Tctrvnen  ofesfoy s22-7osF

SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




