2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 17,2002 8:00 am

o

CR2E034 (9/01)

Secretary of State
DOCUMENT #
1. Enlity Name P01 000024898 / 05-21-2002 91186 034 ***150.00
HARBORTOWN DEVELOPMENT, INC. M
Principal Place of Business Mailing Address
o
712 PALMETTO-AVE 712 PALNERD AVE et 93237
MELBOI FL 32801 L] RNE FL 32901 ‘
2. Principal Plgee of Business 3, Mailing Address ”"""”"""l”m "“l m" llm Ilm"l'"l"”m" I} |||| 'lll
22,.9{ Pausds Loben D _
Suite, Apt. #, glc. sme}g\ 0O NOT WRITE IN THIS SPACE <
LR
Cily & Stal City & State 4. FEl Number . Agpplied For
‘P&LM Q‘_}A(,, A F L o 5q - 57 05é77;~ Not Apgdlicable
] U | Counry Zp Country - $8.75 Additional
';iaq 'Oq 5. Certificate of Siats Desired [ Feo Requifed
6. Name and Address of Current Regl d Agent 7. Name and A of New Reg d Agent
. L Neme . . ... - - I —
MORGAN, STEVEN Streel Address (P.O. Box Number is Not Acceptable)
712 PALIMETTO-AVE™ ~ "=~ ~ = - - ==
MELBOURNE FL 32901
‘. City FL | Zip Coda
8. Ths atove named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida.
SIGNATURE :
Signaturs, lypad of printed name ol registered agent and litle i 2pplizatie. (HOTE: Registered Agent signanire 1equired when reinstating) DATE
8. This corporation is eligibla to satisfy its Intangible FILE NOWI!! FEE IS $150.00 : .
"~ Tax filing requirement and-elects to da 50, After May 1, 2002 Fee will be $550.00 . 10. s:izi'ﬁ:;agf:f;;::nm? fctsde?go'ﬁif’ R
(Sea criteria on back) Make Check Payable to Department of State ) )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D 3 Delete THE [ change [ Aaditicn
e MORGAN, STEVEN v
sTheet a0Aess | 712 PALMETTO AVE STREET ADDRESS
cr-st-zp - | MELBOURNE FL 32901 Cmy-ST-21P
me O Delete me DP O thange  [k#Giton
e we BeuCamiJ .. SLEFERIES
= STREEUADORES =2 e STREET ADDRESS | AT Z. vD.
cmy-ST-2P (T e M_..__t; U4 Mt—'s BLvD
TME O Delete me pbsTr 1 Ghange fion
e - - — e e | DAVE SPUTH
STREET ADOAESS smezaonness | (RO, BOoX J6TP
CIY-ST-2P c-ST-217 IMELEBDURUE L. 3 o
TLE O oelete TIMLE / [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CilY-ST-2P CITY-ST-2P
TLE [ perts TE Clenange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
LE O pelze TIE O change [ adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-ZIP

13. | hereby certlfy that the information supplied with this filin,
ingicatéd on this report or suppiemental repart s true an:
of the corporation or the recaiver or truslee empawe|
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

does not quality for the exemption stated in Section 119.07?3)“). Florida Statutes. | further certify that the Information
accurale and that my signarure shall have the same legal e
red 0 Bxecuta this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 .or Block 12 if

tect as it made under cath; that | am an officer of director

Vifen

Phone &




