2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED !
Apr 23,2003 8:00 am

PEOCNUMENT # P02000112214

HARBOR TREASURES, INC.

ecretary of State

04-23-2003 90075 007 ***150.00

Mailing Address
10083 TURNBERRY ISLE COURT

NORTH FORT MYERS FL 33903
us

Principai Place of Business
10083 TURNBERRY ISLE COURT

NORTH FORT MYERS FL 33903
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5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
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CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I a

the obligations of registered agent.

SIGNATURE

familiar with, and accept

/a0 45

Signature, typed orrprimad name of ragistered agent and title if applicabls.

{NGTE: Registered Agent signature required when rainstating)

DATE

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

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. AMDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
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TITLE [7] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-ZIP

TITLE 1 Delete TILE [ change  {J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE _ [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information s
indicated on this report or supple;

all othezke empowered.
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SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



