2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

THA! HARBOR INC.

P02000057561

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-13-2003 90492 007 ***150.00

Principal Place of Business Maiiing Address

3732 CLEVELAND AVENUE
FORT MYERS FL 33301

3732 GLEVELAND AVENUE
FORT MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

VRS

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- 000 9}’{7 Not Applicable
Zi Countr Zi Count i
® y P & 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
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8. The abovan
the obligati

SIGNATURE

ed entity submits this stat
s of registered ag

nt for the purpose of changing its registered office or registered agaﬁt, or both, in the State of Florida. | zm familiar with, and accept

//-7/57”

¢ Signature, typed or printed name of registared agent and title if applicabte.

[NGQTE: Regisierad Agant signature requirad when reinstating)

7o

FILE NOWIN FEE IS :
After May 1, 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

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND_DIRECTORS 1.
TILE PD [ Delete TMLE @'Change ["] Addition
NAME NAME

STREET ADDRESS sikeeTaDORESs | P 7 32 ClLEoPL A g

CITY-$T-2IP CIY-ST-2IP Lo Ay 25 FL 53 POy

TITLE L) %ehgtg TITLE ! ) [J Change [ Addition
NAME CHEEVINWITTAYA, KASEM NAME

sTReeT poress | 459 N HARBOR CITY BLVD STREET ADDRESS

cmv-st-z0 |MELBOURNE FL 32635 CITy-57-21P

TTLE V= o O Delete e vV F O Change  Baddition
NAME NAME Som doons Dacwcurac nwrs
STREET ADDRESS STREETADDRESS | 2 59 5 CLEVEL AUD MAIE

GITY=ST=2IF —W-cmvestar . — - z -3'-?‘”

e O Celete TLE A [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P £ITY-ST-21P

TITLE [ Detete TITLE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 7P

TITLE L1 Delete TMLE [ Change [ Additien
NAME MAME

STREET AGDRESS STREET ADDRESS

CITY-S1-7iP / CITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or
of the corporation oNthe
changed, or on an a

SIGNATURE:

ceivar or trusiee
ment with le]

ith

ATURE REQUIKLD

v like empowered.

tion suppited with this fiing does not quality far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall bave the sarme legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes: and that

y name appears in Block 10 or Block 11 if

¥  SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OF HRECTQR

Daytims Phone #
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