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DOCUMENT # P00000039728 o ot FILED

1. Entity Name :

HARB BROTHERS JACKSONVILLE, INC.

Feb 09, 2001 8:00 am
Secretary of State

Frincipal Place of Business Maiting Address 01-12-2001 90027 012 ***150.00
3700 MTH ST. IRD FLOOR 3700 34T ST.. 3RD FLOOR
ORLANGO FL 22805 . ORLANDO FL 32005

R s B e e

| Suite. Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
5G- 3D bbls 4 Not Applicable
Zip Country Zip Country - 5 $a'75 Additional
5. Certificate of Status Desired [ Fos Required
.. . ..6 Nameand Addrass of Currant Registered Agent . _ . _ .. _ --.] . . .= 7. Name and Address of New Aegistered Agent_ | .
' Name .
HARB, A. TOM '
Streel Address (P.O, Box Number is Not Acceplable)-
3700 34TH ST., 3AD|FLOOR
-~ - ORLANDO FL 323805 — - = - B e e T -
1 .
: City FL I Zip Codo
8. The abova named entity submits this slatement for the purpose of changing its reglstered office or registerea agenl, or both, in the Stale of Florida.
SIGNATURE
Signarues, typad o primad name of registarsd agent and titke il agplicabie. {NOTE: Reg! Agar 3 Tetuitad when DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleglion C ian Financin
Tax filing requirement and efects to do so. After MAY 1, 2001 Feo will be $550.00 Trustlxndwcn:rzir?gmion, o 0 ﬂg&%ﬁga
(See crileria on back) ‘3 Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D 3 Delete me _ Dl Change ] Addition
NAME HARB, A. TOM : NAME
street anoress | 3700.34TH ST., 3RD FLOOR . - oo e .|| STRIETADDRESS | - : e e
cy- §7-2P QRLANDO FL 32805 Crry-ST-2P
me D O Delete e [JChange [ Adaltion
NAME HARB, AMINE MAME ‘
smee apoaess | 3700 34TH ST, 3RD FLOOR STREET ADDRESS
CITY-5T-7F ORLANDO FL 32805 Ciry-£T-2P
TLE O Delete TITLE I cChange  [] Addiition
TNaMET ) ' LA B3 s U G UV
STREET ADDRESS STRECT ADDRESS.
| crv-st-ze ciy-5T-2° _
TITLE - B (7 Dzleta e [ change [ Addition
MAME NAME
STREET AQDRESS STREET ADDRESS
Y- ST-2P .. ry-s1-2p - T
TIE O Delets TE O thange [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-ZP CiTY-ST-2P
e O oelete TIMLE [change [ Addition
NAME NAME
STHEET ADDRESS - STREET ADDAESS
CITY-SI-2F CTy. 51-2P

s not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
hat my signature shalt have the same legal effect as if made under oath: that | am an officer or director
pgg as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

/%//Véf W L8 ey LeD Y2 L7

Daytama Phona #

13. | hereby certify that the information supplied with this filing do
indicated on this report or su eg0r is true apd accuraje and |
of the corporation or ths rece 2 ¥
changed. or o an attaghme

CRZE034 (10/00)

ek e

#

o]




