| FILED
2003 FOR PROFIT CORPORATION ADF 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT# P01000041390 gg{ggagg of ngoge

1. Entity Name !

HARBOR All.E HOUSE, INC.

Principal Place of Business Mailing Address . -
1200 W, RETTA ESPLANADE. UNIT J33:34 1200 W, RETTA ESPLANADE. UNIT J3334 JUU L9909
PUNTA GORDA I-i'i. 33950 PUNTA GORDA FL 33350
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, fm' Suile. Apt. 4, ic. (] CHECK HERE IF MAKING CHANGES
I '
City & State ‘ City & State 4. FEI Number Applied For
I 651098251 Not Applicable
- i . "
Zip . Country Zip Couniry 5. Certificate of Status Desired O gg'ggq Iﬁg:c"“o"a'

\6 Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent

A e L Sl LT = . i Tt et = NAMA e e

BROWN, PATRICK E SR
1200 W. RETI'A ESPLANADE, UNIT J33-34
PUNTA GOR‘DA FlL. 33950

| City FL Zip Code

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

8. The above named .entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the c:bllgatlons of registered agent

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& exacute this report as required by Chapier 607, Florida Statites; and that my name appears in Block 10 or Block 11 i
er jke empowered.

AEQUIRED Y202  fy-sps-8275]

SIGNATURE ANDTYPED OR PRINTEDTNAME OF $IGNING QFFICER OR DIRECTOR Date Daytimes Phone #

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the recaiver #r ffustee empowered
changed, er on an attachment with An address, with al

SIGNATURE:
|

AY  §185250

CR2E034 (10/02)

SIGNATURE
Signalura. typed or grinted name of registered agent and title if applicabte. (NOTE: Registered Ageant signatura requirsd when reinstating) DATE
’ i?" e FILE NQWHII FEE IS $150.00 T - ehoeme s = e o 2= o | 0 Election Campaign Financing- - - $5.00-May Be' -
After May 1 2003 Fee will be $550.00 ] Trust Fund Contribution. O Added to Fees
~ Make Check Payable to Florlda Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
mME D . O Delete TITLE [ Change [ Addition
NAME BROWN, PATRICK E SR NAME
streer boress | 1200 W. REYTA ESPLANADE, UNIT J33-34 STREET ADDRESS
crv-st-ap | PUNTA GORDA FL 33950 2ITY-5T-2IP
TITLE | [ Delete TITLE [ Change [ Addition
NAME j NAME
STREET ADDRESS | | STREET ADDRESS
oITY-ST-3iP 1 CITY-5T-2IP
TITLE I O pelete TITLE Jchange [ Addition
NAME ' ] L NAME B N ]
~STRFET ADORESS |~ b T T R ADDRESS T T T T T ' "
CITY-ST-21P | CITY-ST-2IP
TITLE ‘ {1 Detete TILE M change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-5iP ; CITY-ST-2IP
TITLE I [ Delee TITLE ‘ CIChangs [ Addition
NAME, ! NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST- 2P | CITY-ST-20P
TITLE | 1 Delete TITLE [ change [ Acdition
NAME ! NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2p | OITY-ST- 27



