FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
Mar 25, 2004 8:00 am

DOCUMENT # 2030000 77386

1. Entity Name

HARbOR Lights Casins (auises Zne.

Secretary of State

03-25-2004 90015 016 ***150.00

DO NOT WRITE IN THIS SPACE

54022235

2. Prmdpal Place of Business 3. Mailing Acdress

5055 [y Fretd R

5055 /7’4\,//-\1 eld z?o/

Suite, Apt. #, etc” Suite, Apt. #,eic.

0O NOT WRITE IN THIS SPACE

City & State City & S/tate 4. FEI Number Applied For
[Jess /77'5//)0 1L AE . B7- /17 Go5Y Not Applicable
Zp Country Country $8.75 Additional

i ited &.Zazés Zif‘?{;_led’f .

, Z{/ZH'(GC{ \%R'{é(

8. Certificate of Status Desired O

Fee Required

| I2-T04

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent -

Nam%/é&é/€< /4 XCA YA, oL ;SQ

Street Address (P.O. Box Number
/3

Not Accep ble)

[2ed 2l DE. fanlc Z

CrtW£/ /‘)Au{mﬂ

Zip Code

FL B2g o

B. The above named enmy submits th\s staternent for the purpose of changing |ts reglslered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, Iyped or prlnled name of reglstered agenl and title if applicable,

(NOTE: Registered Agent signatura required when reinstating) DATE

"9 Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

KN - ~ OFFICERS AND DIRECTORS

CR2E034B (12/02)

TITE DEES Ao TITLE

NASE [ P z.uer!éaug/{ NAME .

STREET ADDRESS | 5 255 /7547’74 eld B, STREET ADDRESS |

cirv-st-2p Llest e, /b F/ 32954 CITY-G7- 28

e TLE

NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP COY-51-2P

TITLE - M B
NAME NHAME

STREET ADDRESS STHEET ADDRESS —_— ;
DO NOT WRITE
TITLE e - - '
e o IN THIS SPACE
STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CIFV-ST-7

TITLE THE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE e

NAME HAME

STREET ADDRESS ST

OITY - §T-2P /_\ ﬁ

12. | hereby certify that the informatigp-gupplied with this filin
indicated on this report or suppi
of the corporation or the recej ﬁ

dees not qualify for t

& exembtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify ihat the information
napire shall have the same legal efiect as if made under oath; that | am an officer or director

ental report is true and accurate and that myfsig
or trustee empowered to execLi® this report egfuired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or on an

22/ -225-2JS30

4
W

Data Daytme Phons #

a4

L



