2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

J70168

1. Entity Name

HARBOUR BAY TRADING COMPANY

Principal Place of Busingss
3230 HIDDEN HOLLOW LN

Mailing Address
3230 HIDDEN HOLLOW LN

FILED

Apr 15,2002 8:00 am

ecretary of State

04-15-2002 20053 046 ***150.00

UvuvuuIIuy

DAVIE FL 33238 DAVIE FL 33328
us us
M — AR RAR
107770 CAMER ot Covp—| 10780 SAMEL on) CopT™
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
208 w208
City & Stat City & State 4, FEI Number Applied For
%A’";} E) = _DA‘VI EL FL— 65-0002082 Not Applicable
?3 =2 L/ COED‘% A §DB 22 V Cobn‘t} A 5. Certfficale of Status Desired O §§a'gsq£?£ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—r— = S— e e T m e s e e N~ s e S T e L o = e = S e el o e L
ABRAHAM' SAMUEL Stre tédgze (P.O. Box Number is Mot Acceptable)
3230 HIDDEN HOLLOW LN 70780 cancPor) EB58s
DAVIE FL 33328 220 2
YDA Vse FL | 2595y

8. The above named e

SIGNATUHE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/3)02-

Sugnifﬂre tvpad or printed name of registered agent and ttle if applicable

{NOTE: Regislerad Agent signature required when reinstating)

DATE

9.

This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 10 do so.
{See critéria on back) hl

After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be

Added to Faes

1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE PS 1 Delete TME Wl Chargz [ Addition

NAME ABRAHAM, SAMUEL NAME

street ADoRESS | 323¢ HIDDEN HOLLOW LN srectaooress | /O TG0 GAmMERop) COoVBRT #3 0

CITY-5T-21P DAVIE FL CITY-5T-2p DA E: A 33272 ”)

TITLE [ Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

_TIme N OSSO | 11(1 U v -J O P E )

TWAME NAME™

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE 1 pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE O pelete TILE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ tetete TIILE [Jchang: [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 does net gualify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witiggan address, with all other like empowered. (qf)

SIGNATURE: = Shmun. peeiisan PLesiecy Yofor D697

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV GZEPEED

CR2EQ34 (9/01)



