-"2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

PE?PNLaJmIYI ENT# P01000094330

HARB PORTOFINO GP, INC.

Secretary of State

02-07-2003 90067 030 ***158.75

Mailing Address
3700 34TH STREET
ORLANDO FL 32805

Principal Place of Business
3700 4TH STREET
ORLANDO FL 32805

WAL REAR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3248362 Not Applioabla
Zip  Country Zp Country 5. Certificate of Status Desired $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nage
HARB, TOM A ’E Tomwm HN)‘Q’
Strget Address( 0. Box Number !s Not Accept
| D126 LANGLEY: CR e e o e ol Rrro=l= -0-—— e
ORLANDO FL 32835
- h\u FL le% XQ
i VNDERMSYE

the opligenons of registered agent.

‘_‘ -..: ~_~

SIG-NATUF{E

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famiiiar wnh and accept

Signature, typed or printed né‘gne of regisiered agent and 1itle if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI!! FEE iS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [J Change [ Acdition

NAME HARB, TOM A NAME

STREET ADDRESS | 2126 LANGLEY CR. STREET ADDRESS

CITY-ST-2IF ORLANDO FL 32835 CITY-ST-2IP

TALE v [ Delete TLE [(Jchange [ Addition

NANE HARB, AMINE T NAME

STREET ADDRESS | 9025 BALMORAL MEWS SQ. STREET ADDRESS

CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TWILE [ Detete TIMLE [J Change [ Addition
_LNAME - T TR —_— . ez _NAME e S S = =SS —_

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TLE [ velate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE M Delete TITLE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADGRESS

CITY-ST-2IP . . CITY-ST-2IP

SIGNATURE: ___ SIGNAT

12. i hereby certify that the information supplied with this filing does not qudlify for
indicated on this report or supplemental report is true and accurate angl that,
of the corporation or the receiver or trustee empowered to execute thif rep
changed, or on an attachment with an address, with all other like emglbwi

e exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE AND TYPED OR PRI

Dater Daytima Phane #

LV¥Lvurg -

W

r

CR2E034 (10/02)



