.

'2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 655825

1. Entity Name

HARBOUR BAY CONDOMINIUM, INC.
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ecretary of State

04-23-2001 90223 032 ***150.00

10281 EAST BAY HARBOR ISLAND DA
BAY HARBOR ISLAND FL 33154

Mailing Address

10281 EAST BAY HARBOR
APT 3H

Principat Place of Business

ISLAND DR.

BAY HARBOR ISLAND FL 33154
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8. The above named enfity submits this statemsnt for the purpose of changing its registerad offica or registered agent, or both, in the State of Flarida.
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SIGNATURE - |
name of ragisterd aQent and (e If applcante. (NDTE: Registerad Agent signature required when
8. This cotporaion is elgiblc to satisfy i Intangible FILE NOW!II FEE IS $150.00 10, Eloction Campaigh Financing $5.00
o N May Be
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

Tax liing requirement and elacts to do $o. :
{See crileria on back) .

Make Chetk Payable to Depariment of Staye
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——
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RAME . NAME NQNFREM_, SOAN . VI\LQ-PrL(denT
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13. ) hersby cenify that the information supplied with this filin
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accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officar or director
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ey like empowered.
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