2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 70029

1. Entity Name

THE PARTICULAR HARBOUR COMPANY, INC.

Principal Place of Business

158 § PROSPECT DRIVE
CORAL GABLES FL 33133
us

P O BOX1

us

Mailing Address

MIAMI FL 33111

13440

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED i
May 20, 2002 8:00 am;
Secretary of State

05-20-2002 90256 018 ***158.75

AU AW

DO NOT WRITE iN THIS SPACE

PHILLIPS, GARY S.
4000 HOLLYWOOD BOULEVARD
SUITE 265 SOUTH
HOLLYWOOD FL 33021

City & State City & State 4. FEI Number Applied For
65‘0197386 Mot Applicable
Zip Country Zp Country 5, Certificate of Status Deasired IE/ $8'75 Addiiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - R o — - v | Name, .. —= - - J—

Sirest Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and titls if applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

T

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00 .

Trust Fund Contribution.

Election Campaign Financing

$5.00 May Be
Added to Fees

SRR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 A
TILE D [ patete TITLE [l change [ Addition §
HAME WESTBROOK, HUGH HAME 2
sTRET a0oRess | 458 § PROSPECT DRIVE STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL CITY-5T-7iP L&J
TITLE 7 Delete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ celete THLE [ change [ Addition
MAME. ~oe | - oL - = - e e e e e |l L o . ,
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TILE [ Delete TITLE [ change (L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-£ZP
TITE [ oelete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IF
TIMLE (] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the corgoration or the receiver or trustee empowered to ex
changed, or on an attachrg@n with an address, with all othegli

SIGNATURE:

does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
accu
C|

rate and that oy
te thi

ignature shall have the same legal effect as if made under oath; that | am an officer or direcior
epfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sirrfo2.  FoS5-Fs5p S4Rs

Data Daytima Phona #




