2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

T. HARRINGTON, INC.

PO1000071653

Principal Place of Business

15815 S.W. 86TH AVENUE

MIAMI FL 33157

Mailing Address

15815 S.W. 88TH AVENUE

MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt, #, etc.

FILED

Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 20097 019 ***150.00

AR AN

B4 CHECK HERE IF MAKING CHANGES

City & State City & State 4, I er y Applied For
! ’ retm 65-1 124 183 - NthApincable
“p Country “p Country 5. Certificate of Status Desired O lﬁ?e.ggq :::chtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - _ -~ == Name 2
HARRINGTON, THOMAS J :

15815 S.W, 88TH AVENUE

MIAMI FL 33157

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entify'submits this statement for

the obligations of registeréd agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i SIGNATURE

Signature, typed o printed name of registered agent and title if appficable,

{NQTE: Registered Agent signature required whan rainstating)

DATE

FILE NOWNI” FEE IS $150.00

', Atter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME " PTD [ celsta THLE [ Change [ Addition
NAME HARRINGTON, THOMAS J NAME

sTRET anoRess | 15815 S.W. 88TH AVENUE STREET ADDRESS

CITY-5T- 2P MIAMI FL 33157 CITY-ST-2IP

TiTLE SvD O Detete TITLE ) CHChange [ Addition
woe | HARRINGTON, LESLIE A it HARRINGTON | LZ5GEY

STREET ADDRESS | 15815 S.W. 88TH AVENUE STREET ADCRESS

ITY-51-21P MIAMI FL 33157 CITY-ST-2IP

e 3 Delete [ change [ Addition
NAME NAME .

STREEFADDREGS -|==="—"—emmme —Sor™m—etommge— e = e —— W~ STREFTADBRESS [ oot o e mn —_— = T -
CITY-ST-2IP CITY-$T-ZIP

TITLE ] Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2/P

NLE [ Delete TITLE [J Change  [7 Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE 1 Delete TMLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-217

12. i hereby cerlify thdt the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em

changed, or on an attachment with an address,

SIGNATURE: __ SIZa

S REQIU

does not qualify for the exemplion stated in Section 119.07{3)0)
accurate and that my signature shall have the same legal effect
cute this report as required by Chapiler 607, Florida Statutes;

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

(3B 2512058

SIGNATURE AND TYPED GR PRH‘TED NAME OF glGNING OFFICER OR DIRECTOR

31402

CDaMa Phone #

N

CR2E034 (10/0



