k1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L72856 May 03, 2001 8:00 am

1. Entity Name '
HARBOR CITY PROVISIONS, INC. Secretary of State

- " ‘ ‘ 05-03-2001 911354 020 ***150.00
Principal Place of Business Mailing Address
105 SW [RWIN AVE. 105 SW IRWIN AVE.
W. MELBOURNE FL 32904 WL. MELBOURNE FL 32904
us us
rE s —— [WRMIARWEA TR IR R
SW. TRwN Avel 75, S.W. TRWIN AvVE
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEINumber  £g80R4G14 Applied For
WEST MELBOVANE FL.|wesT MELBouane , FC. 04 ot Aopoati
leg 2904 o USA 3Z‘p2_ G0y Country US A | & Coniosteof Sius Desiea O fesegg Additonal
- _ 6. Name and Address of Current Registered Agent . . ~_ 7. Name and Address of New Registered Agent
Name
?&Gggﬁoéiams DG'J'AY Street Address (P.O. Box Numnber is Not Acceptable}
INDIATLANTIC FL 32903
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agernt swgr}ature reguired when reinstating) DATE
. L L . T,

9. This corporation is eligible th: salisfy its Intangible A |':|II\..’E“I;I::)\';-'m!:'1 FFEE |5.u$; 5'3-0590 00 10. Election Campaign Financing $5.00 May B
Tax ﬂlm.g rgqmremem and elects 10 do so. fier ! ee will be $550. Trust Fund Contripution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE [J change [ Addition

NAME GAGLIARDO, JOHN M. NAME

STREET ADDRESS | 498 BELLA CAMINO WAY STREET ADDRESS

CITY-ST-2IP INDIATLANTIC FL 32803 CITY-ST-2IP

TMLE [ petete TILE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CiTY-ST-2IP

~TIE— - ~f - —_— - - = - Oopelete - B ()11 S .. - - [ change — [ Acdition -|-

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S1-2IP

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TILE 1 petete TILE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TILE O pelete TITLE ' 3 Change [ Addition

MAME NAME :

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby certiy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that I am an officer or director
of the corporation or thefreceiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atta nt with an address, witl all other like empowered. 32 f- 7 27- 0‘??&

SIGNATURE: Jol M. GAGLINEDY ¢-23-0)
SIGNATURE AND TYPED OR PRINTEDfAME OF SIGNING QFFICER OR DIRECTOR Dats Daytima Phona #

CR2E034 (10/00)



