B
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v -+~2003 FOR PROFIT CORPORATION

FiLLD

|

DOCUMENT #

1. Entity Name

HARBRO CORP.

-~ UNIFORM-BUSINESS REPORT (UBR)
K21706 i

1y g0t290

03JUN23 AM 9:38

:J?; il il i
Y A 1 Fn - Ly
TALLABRASSEE, FLORIDA

Principal Place of Business
1055 BUCHANAN ST
HOLLYWOOD FL 30t8

us

Mailing Address
10518 WEYMOUTH $T.
APFT. 01

BETHESDA MD 20814

L .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Staie City & Stale 4. FEl Numnber 65 0055 Agpplied For
171 Not Applicable
Zip Country Zip Country 5. Certificale of Status Dasied [ 23.75 Additional
) e Required
8. Name and Address of Current Registered'Agemt =~ = ° ~ 7. Name and Address of New Reglsiered Agent’
: T Name
KAPLAN, ESQ., DOUGLAS :
: Street Address (P.O. Box Number is Not Acceptable)

2535 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

' S City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

the abligations of registered agent.
T A
s l"'.‘_ N

SIGNATURE

Signature, ypad or ARG name o fagistensd agant and L if appkcable

{NOTE: Ragistarad AQenl signatuva roqLikad whisn rensiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will ke $550.00

Make Check Payablé 1o Floride Department of Stato

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution.

0. - 3 ¢ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANIGES TO OFFICERS AND DIRECTORS IN 11
. [ o - o, . [ | i a

e s wam s = N T |
steet o | 10518 WEYMOUTH ST. SeE oo U5/l U3--IL05E--010 ##150.00 4=
ursze | BETHESDAMD  © - o g
me | STD ' O Delee e OlCange (] agdiion | &
e 07 | BROOKS, MARVIN § NAME

STREET AD0RESS | 10518 WEYMOUTH ST; - STREET ADORESS

cre-s1-z¢ | BETHESDA MD - ¢ CITY-ST-2P

me | R [ Detete TE_ _ . . [JCrange [ Adtition
RAME HAME
_STREETADDRESS | - ..} STREETADDRESS e - .

CTY-ST-2p - CITY-ST-2P

TmE - O oeleee TRE Clchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADRESS _

CITY-5T-2P CITY-ST-2F

e [ oelste TME Clchmge [ Addition

NAME MAME J

STAEET ADDRESS STREET ADDRESS \9 q/

CoTY-S7-2p CITY-ST-2P

e O Delete T Al CdChnge [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiIv-ST-20 CITY-51- 2P

12, 1 hereby centily thatthe information supplied with this filing does not guality for the exemption stated in Section 119<0?¥'3)(i). Florida Statutes, | further cenrtify that the information
accurate and that my signaturs shall have the same legal o

Indicated on this report o supplameantal report s trug,a ! )
&4 (o #lecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 19 or Block 11t

of the corporation of he receivar of bustee empows
changed. o on an attaghment with an address, wjf

SIGNATURE: (1/é

all ptffer like smpowered.

h

ect as il made under oalh; that | am an officer or dicector

4-29-0% W3 Spp-Fetd

Date Daytime Phane #




