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2002 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #

1. Entity Name

HARBOR KEY CORP. Il

P01000081115

Principal Place of Business

& RUTECK & ASSOCIATES. PA.
100 SE. 2ND ST 34TH FLOOR
MIAMI FL 33131

Mailing Address

& RUTECK! & ASSOCIATES. P.A,
100 S.E. 2ND ST 34TH FLOOR
MEAMI FL 313

2. Principal Place of Business

3. Mailing Address

FILED
May 28, 2002 8:00 am
Secretary of State

04-30-2002 90228 048 ***150.00

30463

IS

261 5. Biscaypa Slvd. | 3. B:‘ocmFg, Rlrd.
Suite, Any. #, elc. /_/—/'" Suitg. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Wy b )
//cm_gw( . City & Slate . 4. FEI Number — Applied For
il 7YY Pl easw, Y- 74301 ‘77"(5$ Not Applicable
Zip uniry Zi ountry i ; 8.75 Addttional
b \YL Y L f 3,3 5. Certificate of Status Desired O Foe Roquired
~=[F——= —= =g Name and'Address of Cuirent Registered:Agont ——-—< < ~.—|—~=a=o "t -se==7 <Name and Address of-Nuw Registerod-Agent ~—-. -~ - -
smmm e - [ e i = e o Ngme e o e o N e —
= i, Suafie, £33
RUTECKI' HEATHER A ESQ. Street Address (P.O. Box Number i%Not Acc‘dtable)
& RUTECKI & ASSOCIATES, PA. o . nt 191 s
100 SE. 2ND ST 34TH FLOOR St 10
MIAMI FL 33131 City , . . FL Zip Cade
> g e 3/ b
8. The above named entity submits this staternant for 1he purpose of changing its registered office or registerad agant, or both, in the State of Florida.
SIGNATURE A dshn K. Md ¢-§-9 3
SQ'W;. typacd or printed namo of registered agent and bik if epplicatie. (NOTE: Registored Agent slpnanye required when reinsiating) DATE
9. Tnis corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wifl be 555000

Trust Fund Contribution. Added to Fees

CFR2E034 (9/01)

(See criteria on back} .- Make Check Payable ta Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Delele e O Clange _ [J Adaition
NAME STANFORD, R. ALLEN HAME
STRCET ADOAESS (8323 SW. FREEWAY #455 STREET ADDRESS
CAY-ST-2P HOUSTON TX 77074 CITY-ST-2IP
e O pelete TINLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST- 2P
s i I e Dt T e O D
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P J Cry-S1-1P
TIme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TINE {7 pelete THLE [ change (T Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QY-S 21P
TTLE O Gelete e { change [ Adeition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P

R
LORS

-

N

SIGNATURE:

13. | hereby cartify that the information supplied with this liling does not qualify for the exemplion stated In Saction 119.07
indicated on this repor: ar supplemental report is true and accurate and that my signature shall nave the same legal affect as il made under oath; that | am an gfficer or director
of the corporation of the receiver or trustee empowered to éxecule this repart as required by Chapter 607, Fiorida Statutes: and thet my name appears in Block 11 or Block 12 i
changed. or on an attachment with &n addrass. with all other like empowered.

g R SEETEN
G A D

)i}, Florida Statutas, | further cerlify that the infermation

SIGNATURE AND TYPED O PRINTED

NAME OF iGti0 OFFCER CR DIRECTOR

Daytima Phone #




