FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # J10019 T Secretary of State
02-26-2003 90135 012 ***150.00

1. Entity Name

HAROLD ROBERTS ENTERPRISES, INC.

H2 177N |

AY

Principal Place of Business Mailing Address ~ NEW 1910
. NHW-AA— = ez o 2B35NCHWY A1, . L E2BVO B P
T o e Qe powiea’s e
. INDIAN HARByp
INDIALANTIC FL 32903 INDIALANTIC FL 32903 e
t t ke T
2. Principal Place of Business 3. Malling Address
SIp VERbNIEA T B
Suite, Apt. #, etc. Sune‘. Apt. #, etc. - @CH/ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
AN DIAN /‘{ﬂﬂQBOUR Bc_(—, ) FL. 59-2658602 Not Applicable
. | § .
;'F’Q_ci 37 ‘%SWUS A 4 Country 5. Certificate of Status Desired ] gg-gesqﬂ:’e‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HORWITZ, WAYNE, CPA Street Address (F.O. Box Number is Not Acceptabie)
3511 W COMMERCIAL BLVD, STE 402
FT LAUDERDALE Ft. 33309
City FL Zip Code

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

CR2ED34 (10/02)

SIGNATURE
) Signature, typad or printect rame of registersd agent and title if applicakle. (NOTE: Registarad Agent signature required when rainstating) DATE
-
FILE NOWl! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . -
. Trust Fund Contribution. 0 Added to Fees
‘Make Check Payable to Florida Department of State | -
10. OFFICERS AND DIRECTORS | 5B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PSTD 71 Delete THLE PstD B4 change  [J Addition
e ROBERTS, HAROLD e HALOLD RogeeTs
stareT anpaess | 2835 NORTH HIGHWAY A1A, APT 604 seTaonhess | 1O VERONICA <T,
orv-stzp | INDIALANTIC FL 32903 OITY- ST-T1F INDIAN HAREHWWRE Beh. F L 32937
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-8T-2IP
TITLE [ Delete TITLE [J Change .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE 7 Delete TITLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-57-21P
TITLE O delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing dées rot qualify for the exernption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate angd that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the recei 2r g trustee empowered to execute JMis rgport gerenred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachg an address, with all ¢ther like #gmpowered
SIGNATURE: &1z .. SU2/p3 (32)) 779 -0667
SIGNATURE ANDTYPED OR PRINTED N&ME OF $SIGNING OFFICER OR DIRECTOR 7 / Date A “ " Daytime Phone # v




