—

FILED

FOR PROFIT CORPORATION _ Jun 13, 2002 8:00 am

UNIFORM BUSINESS REPORT {UBR)

06-13-2002 90384 009 ***150.00

DOCUMENT # §<®® 0 ODDSN&? Secretary of State

1. Entity Name

Harborside Auts SaleS idc

V]

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2576 /'/CKCL[/-G( 4/3S Kidgemoo— pr N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI» Number Applied For

C Ui fe Fo Patna HWagbow FL 5? Mo I Not Applicable

Zip Country Zip Couniry . - $8.75 Additional
-?‘/ 67 8 r (22N W4 S 3 V(OSS_ "?;\ne_\\ . ‘_ 5. Centificate of Status Desired O Fee Required

DO NOT WRITE

[

7. Name and Address of Current Registered Agent

Name ROb.e,v- l’— ‘_\ wA I'_

Street Addr§§s (R.O. Box Number is Not Acceptable) .

T |z

&

fipo

BTN eidae mog O f\/
o PA-\W\ \‘\w/bor FL | % E?d&?r

8. The above named entity submits this.statefrier

he purpose of chajng\s registered office or registered agent, or both, in the State of Flerida.

7
’

"%' /ﬁ-—--f_) lo-(0-072-

" SIGNATURE ¢ y _/
Signature, typed o printed name of registerad agent and lle If applicable. (NOTE: Registered Agent signature required when reinstating) : DATE
t -
; et b y January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible ; g . . ) .

Ta:csiilin pr;:i:irer!:emgand e?ectsitcf)ydo o ang After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

(s cr'?e iz on back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. J Added to Fees

©€ criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE PresSidenb— TITLE b=
HAME Rebect  puwb— NAME N
STREET ADRESS 4195 RIdye wrce— Dr N STREET ADDAESS o
CITY-S1-2p Pala Mavbor FL ZYwsi— CITY-57-21p 3
e Vice PresSiden f— e g
NAME SanOr e twnt— NAME G
STREET ADDRESS §r1as ﬁ,'Jje_ oo O STRELT ADDRESS
CITY-ST-2iP Lalew  folit i ~C 3Y&73’ S/ CIY-ST-ZiP
TITLE me
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-21P . . forstnp [ DO NOT WRIIE S
| Tme TMLE .
e IN-THIS-SPACE——

STREET ADDAESS STREET AGDRESS .
CITY-ST-ZIP CITY-ST-2IP
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZiP CiTY-5T-2IP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certity that the information

indicated on this report or supplementa’ report i curale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or empowere acute this ra as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, i other like emp

= -
SIGNATUR Roeotflen” ogjet (100> 2071 458.25)\
SIGNATURE AND T%#ED OR PRINTED  NAIE OF SIGNING OFFICER OR DIRECTOR j Date Daytime Phane #




