2002 UNIFORM BUSINESS REPORT {(UBR) FILED 5
[ ]
DOCUMENT #  FO1000008346 Mar 27,2002 8:00 am ;
1~ Endty Narms 00634 Secretary of State
HARBOR LIGHT FINANCIAL, INC. 03-27-2002 90001 037 ***150.00 .
Principal Place of Business Mailing Address
101 WEST GRAND. SUITE 200 . 101 WEST GRAND. SUITE 200
CHICAGO il 60610 CHICAGO iL 60610
2. Principal Place of Business 3. Mailing Address ”Ill‘"m! Illl”ll“ "m Ilm "m "’” "“I I”" "m Iml I"”I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
36'4353371 Not Applicable
Zip Country - Zp . _ Country _5._Certificate of Status Desired O $8.75 Additional
S S -] e— e R - e e = e e W e Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODSETH’ ULLIAN Street Address (P.O. Box Number is Not Acceptable}
- 4401 40TH STREET SOUTH
ST. PETERSBURG FL 33711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 . o )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg'?&fijﬁggﬂfguzg:nmng O fdszj-gi?ohgzz:e
(See criteria on back) I Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. .3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE P/s/T fD Ffhange  [@ddition 5
NAME BARNHOUSE, BARBARA NAME BALOAQL ALAAS ST > =
sreer aoness | 101 WEST GRAND, SUITE 200 STREETADDRESS | | &1 L8 (o MO DT §
onv-srze | CHICAGO IL 60610 or-st-2e Qb G, e (Ot D g
o
TIMLE P O Delste TITLE v/ 1> O Change  [EKddition | O
NAME x\\wﬂbk BAANHOIST N HAME M CrfAe DAROHO <DL .
. S . N s - i - K
sreeraooeess [ [ L U (SANTS DT 20 © | smeeraconess [ID TR - eRAND SWiTE. 20D, o
CITY-ST-2IP cae At B CITY-57-2IP QdiCea e oIy
TITLE - [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS “ 1| sTReET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
THLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TInE [ pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TTLE [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or tifistee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept wi dress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phene #

TP YV WY S Y 5/2{/30 22 A12¢459900




