2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Narme Secretary of State
HARBOR BRANCH CLAMS, INC. 02-07-2002 90078 048 ***150.00
Principal Place of Business Mailing Address
5600 US HWY. 1 N. 5600 US HWY. 1 N. .
FT. PIERCE FL 34946 FT. PIERCE FL 34%46 30019702
S— S AR AU R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
553 [[zYZ0S5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
) Fee Required
.. _-.. 6. Name and Address of Current Reglstered Agent . - e . e _7..Name and Address of New Registered Agent
Name
STEWART' WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
3355 OCEAN DR.
VERO BEACH FL 32983

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This carpbration is eligible to satisly its Intangible ] FILE NOW! FEE IS $150.00 1 ; I
(R 0. Election Campaign Financing $5_00 May Be
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THTLE - D O belete TIMLE [ Change [ Addition
name- | STEWART, WILLIAM J NAME
steeer anoress | 3355 QOCEAN DR. STREET ADDRESS
arv-s1-2¢ | VERO BEACH FL 32983 CITY-$T-2IP ,
TITLE O Deete TImLE C/D L Change ,KMU‘H”"
NAME NAME ’e icH HELmA r/
STHEET ADDRESS STREET A00RESS | ‘800 US. Hwy. | M
CIV-ST-7 st | A Pregee. , FL B3YTY0
TImE - - 1 pelete mE T f‘/b R T == Change MAddiliuﬁ
NAME NAME s !22.)/ P' /Z’A/é
STREET ADORESS steeer aovRess | “ b g, 160)( 75045 9
CITY-ST-2P CITY-ST-2P ORIAN DD . f~L 3237%
TIMLE 1 Delete TITLE ;;; b 4 [ Change /‘ngddition
HAME HAME
Ve VAOGHAN
STREET ADDRESS SIFEETADDRESS | S0 (.5 Hw )/. /M
CITY-5T-218 oIY-ST-2P At Preace [ £t 399¢6
TIMLE [ pelete TLE vy / D ! [] Change MAﬂdmﬂﬂ
NAME NAME PICHAAD 5}} PTts7£
STREET ADDRESS SRETAODRESS | 6f 50 WS Mauyl [ Ao
CITY-ST-2P ciry-s1-2ip F7. Pietce , F£ 3499 Vé _
T O Delete TILE [0 Change  [] Addition
HAE HAME
STREET ADORESS + | STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trusteespmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ess, with all other likeempowered.

SIGNATURE: __ SUBAAT I AERS QU ra G cen (/?;AZ— W7-737-4076

SIGNAFURE AND WF76 OF PRINTHD NAME cysnsmefu QFFICER OR DIRECTOR

Date Daytme Phone #

IR

nv

CR2E(034 (9/01)



