2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P02000053246 ' Secretary of State

1. Entity Name 05-01-2003 90827 026 ***150.00
HARBOR HI-TECH HOMES, INC.

Principal Place of Business Mailing Address
601 ROPER PARKWAY # 601 ROPER PARKWAY #1
QCOEE FL 34761 QCOEE FL 34761

s . AL M A

1061, S», UE-1 \OLIL S, US-1

Suit, Apt. # elc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
City & Stat City & Stale 4. FEI Number Applied For
- - 150@1‘ ST LUGIE &L Poir ST LUCE Fi- O3-0H41Yy8bL Not Applicabie
Zj auntr Zi ri .
P 3 g5 Country 4 Country 5. Certificate of Status Desired I $8.75 Additional
1 3 "+ q 5 1 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, M. CHRIS Toseee F, RelcvarT
L Street Address (PO. Box Number is Not Acceptable)
1001 N. US HIGHWAY ONE 0L\ S US-L
SUITE 400 N
JUPITER FL 33477 Cit p i
y s Zip Code
7 olr 3T, LULIE FL | 28552,
8. The above named entity submits this sifCRgER AR Jistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agk f
. . 4
SIGNATURE / Sescfi ¢ Kegievnpy, ERES Dt ‘4,13,’ 03
) Signature, typed er printed name of registerdd agent and tile if applicabla. {NOTE: Registered Agant signature required when reinstating) ) DaTE
FILE NOW\!! FEE IS $150.00
. 9. Election C ign Fi i
Ater May 1, 2005 Feowil be $5500 oot Carsmn a0 $5.00 e e
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES JO,0FFICERS AND DIRECTORS IN 11
TE 1 Delete TIRLE PReES VDT _ EN[TISID7  Octage B rddition
NAME NAME Toserd F. “eicH
STREET ADDRESS sreeTaoRsss | 1O Ll So, LLS-1
CITY-§7-2IP CITY-5T-2P Pogr 57 LUCIE £l d4a852
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP -- - . CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P | CITY-ST-2IP
TIMLE 3 pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlis™ue 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 receivegor trustee g quired by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 1 s -
A 77, _ -
SIGNATURE: ___ \1UilM 32727 UL Jocey £ Kerewor _ Hzaloa  T1A-398-0450
SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytima Phora #

oGyl

I=
[

CR2E034 (10/02)



