-

- FILED

Jan 20, 2004 8:00 am
2004 FOR RO T CORFORATION Secretary of State

01-20-2004 90061 020 ***]158.75

DOCUMENT # P93000057044
1. Enlity Name
HARB DESIGN GRCUP, INC.
Principal Place of Business Mailing Address 2 4 0 0 2 0 8 1
3700 34TH STREET 3700 34TH 5T
ORLANDO, FL. 32805 US ORLANDO, FL 32805  US
s S B SRR

Suite, Apt. 4, etc, Suite, Apt. # atc, 01122004 Chg-P CR2EC34 (10/03)

City & State City & State 4, FEi Number Appfied For

59-3196518 Not Applicakle
2ip 1 Country Zie Country 5. Cenificate of Status Desired K fi'gi::?:‘;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i .

RSSO, MICHAEL C ESQ St 1AddHAP§€ I.N AD! IOAm ]
C/O DEMPSEY & SASSO reel regs (P Q. Bof Number is Not Acceplable
390 NORTH ORANGE AVENUE, SUITE 2700 00 "3 v “Eikeer

ORLANDO, FL 32801 SUITE 300
o DRLANDD FL|%%%05S

8. The above named enlity submits thi

tategnent for theypurpose of changing its registered office or registered agent, or haoih, in the State of Florida. 1 am familiar with, and accept
the obiligations of registered agent.

1 /13/°Y

SIGNATURE ol e
Signwnd o prifeeg W agent and litle It ap piicabla. (NOTE: Registered Agani signatura required when reiniating) £ oate
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaig.;;n Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribwution. (| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DP O Delete TITLE [T Change ] Acdition
NAME HARB, A. TOM NAME
STREET ADDRESS | 3700 34TH ST STREET ADDRESS
Ciry-ST-21P ORLANDO, FL CITY-§T-2IP
TTLE DvP O Delete TILE [J Change  [J Addition
KAME HARB, AMINE T NAME
STREET ADDRESS | 3700 34TH ST STREET ADDRESS
CITY-ST-2P QORLANDO, FL GITY-S1-2IP
TITLE vT 1 celete TITLE [ change ] Adaition
NAME HARB, SUZANE J NAME
STREET ADDRESS | 3700 34TH ST STREET ADDRESS
CITY-51-2P ORLANDOC, FL CITY-ST-21P
TE O Delete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TILE 1 Detete TITLE T Change (] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITEE [ velets TIHLE J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST. 2P

L

12. | hereby certify that the information supplied with this filing toes not qualify for the exemnption stated in Section 119.07(3)(i). Floriga Statutes. | further certify that the information
indicated on this report or supplemental reportfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee e rgfd to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an addregfs, Bl pther like empfiwered
SIGNATURE: H3-0f  Y97M23-4A12
Date Dayume Phane ¥

SIGNATUR. NING QFFICER OR DIRECTOR




