ot

S FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am

DOCUMENT # P00000064649
17 Enity e Secretary of State
HARBERT ENTERPRISES, INC. A 05-19-2002 90171 047 ***150.00
Principal Place of Business Mailing Address
1501 WISCONSIN AVE 1501 WISCONSIN AVE
Pﬁ.LM HARBOR FL 346&3 PALM HARBOR FL 34683 0 4
S — Hllllll!HlIIIIII|l||IIHIIIUIIIIHIIHIIIWIIIIIIIHIIIIIIIIHIIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
BTl o e . 59—3656128 Not Applicable
Zp Lo Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B B 7.- Name and Address of New Registered Agent — -~
. - ’ Name
WENTZ, AARON B
Street Address (P.O. Box Number is Not Accepiable)
1501 WISCONSIN AVE " :
PALM HARBOR FL 34683
City Zip Coede

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

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating}
3 N o . " -
9. this corporation is eligible to satisfy its Intangible FILE NOWH!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added o Fans
(See ariteria on back) O Make Check Payable to Department of State

11. -OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| IKE
TTLE ()] 3 elete TITLE [Jchange ] Addition
NAME HARBERT, SAMUEL M NAME .
streeT anoress | 1501 WISCONSIN AVE STREET ADDRESS
orv-st-ze |PALM HARBOR Fl. 24683 CITY-ST-7P .
e D . ’ O Delate TilL _ T Change 7] Acdition
NAME HARBERT, KRISTINE K HAME
sTReeT AbDRESS 11501 WISCONSIN AVE STREET ADDRESS
crv-si-ze  |PALM HARBOR FL 34683 CITY-SI-7P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME ) ) ‘
STREET ADDRESS ™| - R STREET ADORESS |~ =TT T T
CITY-§T-2IF CITY-S7-2IP
TIMLE O pelete TITLE (Jchange [ Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 Delete TImLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pplied with this filing does ng# qualify for the exemption stated in,Section 118.07(3)(i), Florida Statutes. [ further certify that the information
Prort is true and accupd % and that my signature sfall ha e same legal effect as if made under oath; that [.am an officer or director
e this Iy lorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information su
indicated on this report or supplemenia
of the corporation or the receiver prifustee empowered to exe
changed, or on an altachmeniafth an address, with ail othepik

. |
] S I G NATU R E : SIGQ\N:;'URE AND‘ TYPED OF; PF;I';T.E;ME QF SI-GNING OFFI‘C%?;RV.D;H‘EOTDR X gm/zi/a Z éﬁy‘tﬁ?ﬂ()ﬁig?_f?

AY  vERMYGD W

Ta

CR2E034 (9/01)



