_ N 7Y FILED

¥Y S L)

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name P0O10 94739 03-29-2002 91542 001 ***300.00
HARWOOD CONSULTING OF MIAMI, INC.
Principal Place of Business Mailing Address ‘ z ' ‘ { FERY
205 §. HOOVER BLYD.. STE. %07 X6 5. HOOVER BLVD. STE 307
TAMPA FL 33609 TAMPA FL 33609
- ' O AR A
2. Principal Place of Business 4. Mailing Address
Suite,, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEL Number - Applied For
O § -0 '7/0 356 < Not Applicabls
Zip Country Zip Country N i $8.75 Additional
5. Certificate of Status Desired o 2. Roquired n
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agel
T e = smemde et L TV | MmO oo o T e
RUNNELLS, KENT 8 Strael Address (P.O. Box Number is Not Acceptable)
101 MAN ST, STE. A
SAFETY HARBOR FL 34695
City FL Zip Code

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

May 12, 2002 8:00 am

13. | hereby cenilz that the Information supplied with this filing does not qualify for the exernplion staled in Section 119.07{3){i), Flarida Statutes. | further centify Ihat the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have tha same legal eftect as  mada under oath: that | am an officer or director
of tha corporalion o the receiver or trustee empowered lo executs 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 agdress, with all ather like empawered.

s !/Z? ‘/02:“ 8[3’3'832"?93‘7

RE AND TYPED OR FRINTED N Deytima Phone # £

SIGNATURE:

SIGNATURE- —
~ Signatwa, typad or printed name of registered agent and Lile i applicatie. (NOTE' Regi d Agent sig raquired whan rei i DATE
9. This corperation Is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election ian Financi
Tax filing requirement and elects 1o do 50. After May 1, 2002 Fee will be $550.00 i Trﬁ;u}:::ndag:;ﬁ;gm;:ncmg O Aszg?oh;:‘;?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T Prevident 1 Delese TIE Clchange [ Addition | S
NAME Veaceat /-/ﬁf“""’i Rosd HAME A
epbin Lad

SREETADORESS | 376 O rericp STREET ADDRESS &
avswe | Velrreo , FL 33599 ov-51-26 g
me Ve Prf?dﬁf* /Sesretes O pame e Ocrange [ Adstion | G
NAME e’y fehper i %90 NAME

smeEmoRess | S R0 N FeSEE Sk cct F20F STREET ADDRESS

CITY-ST-2P Mirmd , FC 33169 CiTY-ST-2IP

_| me .. 0] oetese TLE N . : ‘DOchangs O Addiion

MAME L - e N | i g ) L

STREET ADDRESS T stReETADoRESS S| T T S — —= -
Y- ST-P _ CITY-ST-2P

e [ belete TmE ' » CJchange [ Addition
NaME - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

LE O pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TRLE 1 Detete NTE [J Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

¢irY-$1-ZP CITY-5F-2P ¢




