FILED
May 28, 2002 8:00 am
Secretary of State

B84/29/2002 11:29 385-466-3548 SAB GROUP, P,

2002 UNIFORM BUSINESS REPORT (UBR)

IDE?utyCNl:nEAENT# P: :OC : C 10853 B 05-28-2002 91534 019 ***150.00
HARROWOOD MANAGEMENT, INC.,
Principal Place of Busingss Mailing Addrss::
6838 GRANDE ORCHID WAY 6538 GRANDE ORCHID WAY
DELRAY BEACH FL 33448 DELRAY BEACH FL 33448
2. Principal Place of Business 3. Mailing Address

Suite, Agt. #, etc. Suite, Apt. #, ute, DO NOT WRITE IN THIS SPACE

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

65'0979439 . .| .INot Applicabls
- 2p - = ———1~Country™ - Zip Country - . $8.75 Addivonal
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Currant Registered Agem 7. Name and Address of New Reglatered Agent
Name

SPORN, MARC Strest Address (P.O. Box Number is Not Acceptabie)

6638 GRANDE ORCHID WAY

PELRAY BEACH Fl. 3344

' City FL Zip Code
8. ¥he above named entity sutmits this staterment far the puroose of chenging its registarsd office or registered agent, or boih, in the State of Florida.
SIGMNATURE

Signature. yped or priniad name of reglatered agent &nd i if wppkcable {NOTE: Registarad AGan! signature stulved whert roinsiating) DATE
) e i i

8. This corporation is eligible to satisfy its Intanglble H " ¥ 10. Election Campalgn Financin

T8x tiling raquirement and elects to do so. Tl::t Fund C:nﬁ'lgbu!ion. ? ] 2?:&;?!20“;:‘;390

(See criteria on back)

O TAE]
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND Dl

TITLE PD O peiete TIFLE O change [ Accttlon
NAME SPORN, MARC NAME

STREET ADDRESS GRANDE QRCHID WAY STREET ADRESS

Y- ST-0P DELRAY BEACH FL 33448 Girv-§7-2F

L O Deste TME (I Chenge T Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITYST. 2P ) CITY-§T-2I0 . e

mE T —" - [ Deete TME Ochangs [ Acdltien
NAME HAME

STREET ADORESS STREET ADDRESS

CiTy- §T-2IP CITY-51- 219 ,

e L Deae e O Change [ andition
NAME Name

STREET ADORESS $TREET ADDRESS

CITY-ST.2p CITY-§T-2P

TITLE O oeete TITLE (O change 1 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-51. 2P CIrY-$T. 2P

TITLE . ' O Do-ate TInE [J change [T Addition
NAME .o NAME

STREET ADAESS : ‘ STREET ADDRESS

CITY-57-2IP CITY.8T.2P

13. | heraby certlfy that the information supplied with g
indicated on this report or supplemental repo
of the corporation or the raceiver or trystega

s e owered.

chenged, or on an attachment with an gaBog 4
SIGNATURE: 3' - s LUk IRRe SRORA @;ﬂf

HERAND TYPED OR PRINTED NamE OF SIGNIN . OFFICER OR DIRECTOR

arhg exemption statad in Saction 119.07(3)(7), Florida Statutes. | funther certify that the information
2t my signatura shall have the same legal effact aa if made ynder oath: that | am an offiger o director
S report &5 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Timytime Pnone #

POoENA4 JOneY




