2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # 711801 Jan 12, 2000 8:00 am

HARBOR BEACH ISLAND FUND, INC. Secretary of State

01-12-2000 90044 047 ****6] .25

Principal Place of Business Mailing Address
2190 SE. 17TH STREET 2190 SE 17TH STREET
NO. 211 NO. 211
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-2105
(702 Corgovw Logr /o2 Corgowrn Lono
" Suite, Apt. #, elc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
2~ =

City & State City & State 4. FEI Number Applied For
7 L g endt— FL | T L gt e~ Pl 59-1150526 Not Applicabls
T Zip Country Zip Country - ] $8.75 Additional

2313 / { JMA/#VVQ z 33/% 5/’/”“’””9 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - - T e b g e ew o Smim Name . - - —_ . -~ -
z“{'{{p o S am” A
Street Address {F.0. Box Number is Not Acceptable)

RUPP, WILLIAM R. e Cromdoiss g 2 2

2190 S.E. 17TH STREET #211

FORT LAUDERDALE FL 33316 - R

I 1 oae
YT L sgugpe~ Lo FL | 373/6

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.

SIGNATURE //’f///zyf'/" L. Lur /-7\/’—’ /‘/%/ﬂ o

Slignature, typed or printed name of registared agent and title if anplic':able‘ {NOTE: Regis!ar&nfg’enl signature required when reinstating) DATE
FILE NOW: 4. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE AT 1 Detete TITLE B Change [ Addition
NAME RUPP, WILLIAM R. NAME
. -
STREET ADDAESS | 24190 S.E. 17TH STREET STHEETADORESS | /70 2- Comouves Rov o
orv-st-z¢ | FT LAUDERDALE FL 33316 w5 | 7 A pugendatoy £ 227/6
TILE PD 7 Detete TITLE [ change [ Addition
HAME ROSS, ANNETTE HAME
STREET ADDRESS | 2543 LUCILLE DRIVE STREET ADDRESS
CITY-S7-2IP FI' LAUDERDALE FL 33316 CITY-ST-2IP
me D - I " TIILE T [J Change [} Addition
HAME RCSS, ROBERT HAME
STREET ADDRESS | 2543 LUCILLE DRIVE STREET ADDRESS
CITY-ST-2IP ET LAUDERDALE FL 33316 CITY-§7-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2F : T CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not quality 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 sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart 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.

SIGNATURE: __ SIGNARIBE-RC O om L. Lug Vitoo  Fivras&26

smmrunw OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR L Date Dayume Phane #

CRIENTT [Q/00)



