. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # -J94571 - - Secretary of State
- 05-05-2003 901356 006 ***150.00

1. Entity Name

HARBEN REALTY, INC.

A

Principal Piace of Business Mailing Address ~wvvygyy
3333 HIGEL AVE ’ 3333 HIGEL AVE
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Applied For
53-2849132 Not Applicable
" Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fea Required

6. Name aig'Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 ~ Name
. LICHTER, DEBRA W Street Address (P.O. Box Number is Not Acceptable)
.~.3333 HIGEL AVE
" SARASOTA FL: 34242 -~~~ = = - e . O .
. \-. . City FL Zip Code

8. The above named enmy submits this statement for the purpose of c:hangmg its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reglsterad agent.

SIGNATURE
) Signature, typed or printed name of registered agent and title § applicable. (NOTE: Registered Agenil signatura required when reinstating) DATE
[
FILE NOW!! .,FEE 1S $150.00 ‘ N .
At May 1, 2003 e wil e S55000 s o $500 Mo
Make Check Payable to~ F\iorida Department of State '
10. . OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TINE op O pelete TILE [ Chenge [ Addition
NAME LICHTER, DEBRA W NAME
STREET ADDRESS | 3333 HIGEL AVE STREET ADDRESS
CITY-ST-71P SARASOTA FL CITY-ST-21P
TITLE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
- STREET ADDRESS [ - STREET ADDRESS o . = i B
CITY-5T-2IP CITY-S1-7IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§T-2IP
TIE ] pelete TITLE ' ’ Ochange T Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify 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
aof the corporation or the recelver gf trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 if

changed, or on an attachment wijfy 3 address, with all otherdike ermpowered.
SIGNATURE: J/) ZLOOS f W\f%ﬂ@‘i

AV, 9/88060

CRZ2E034 (10/02)



