2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 2

DOCUMENT #  K33277 ecretary of State
1. Entity Name 04-28-2003 90995 002 ***150.00
HARBOR ROCK CORP.
Principal Place of Business Mailing Address
G/O ONE!LL & NOEL. LLP C/0 ONEILL & NOEL, LLP 1144799
427 REDFORD ROAD SUITE 290 427 REDFORD ROAD SUITE 290 .
PLEASANTVILLE NY 10570 PLEASANTVILLE NY 10570
t E RO RN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘&]72908 Not Applicable
Zip Country Zip Country o ‘ $8.75 Acditional
5. Certificate of Status Dasired O Feo Roquired

6. Name and Address of Current Registered Agent’ =~ ™ — | T 777 7T >7. Name'and Address of New Registered Agent”

Name -
VOELL' DAVID Street Address (P.O. Box Number is Not Acceptable)
5230 SW {01ST STREET
CORAL GABLES FL 33156

City FL Zip Code

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

SIGNATURE
Signature, typad of printed nama of regisiered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstanng) DATE
FILE NOWII! FEE IS $150.00 ) ‘ ' )
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fg::‘} will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable tg Florida Department of State .
10. ¥ .. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . [ Delate TITLE [ Change [ Addition
NAME VOELL, RICHARD A NAME
streer aoress | 25 PILOT ROCK LANE STREET ADDRESS
orv-sr-ze | RIVERSIDE CT, 06878 emy-ST-2P
TIME ' O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2P
TITLE P - .- = --[}Delete— - -~ §-TTE ~ ovo- - - ——— B —e[]-Change [ Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
NTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21p

12. 1 hereby certify that the information suppiied with this filing does not quaiily 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 f made under cath; that ! am an ofticer or director
of the corporation or the receiver or trustee empowerad 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

- changed, or on an attachment wi address, with a) olhﬁu empowered.
S|GNATURE: SIGNATURE ANDT\:PED[:)HI;;ME:;i %NAI;: IHI%]:EHRDEQTOH 4/17/03 D (3053 6‘P7h2-#4851

3

CR2E034 (10/02)



