FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 16, 2003 8:00 am

DOCUMENT #  P93000057044 Secretary of State
1. Entity Name 01-16-2003 90099 031 ***158.75
HARB DESIGN GROUP, INC.
Principal Plage of Business Mailing Address
3700 34TH STREET 3700 34TH ST
ORLANDO FL 32805 ORLANDO FL 32805
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3196518 Not Applicable
Zip Country 2 Country 5. Carticate of Siatus Desired . X $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - ! Name -~ T - o —
SASSO’ MICHAEL C ESO Street Address (P.O. Box Number is Not Acceptable)
C/O DEMPSEY & SASSQ
390 NORTH ORANGE AVENUE, SUITE 2700
ORLANDO FL 32801 ‘ City FL Zip Code
8. The above named enlity submits this statament for, 1he purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and acoept
the obligaticns cf registered agent,
SIGNATURE
Signature, typed ar printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
1l .
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, 5, - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
‘T!TLE - |DP [ Detete TMLE O Change [ Addition i“?
NAME HARB, A. TOM NAME =)
‘sTReeT anoagss | 3700 34TH ST STREET ADDRESS 3
crv-stze - |ORLANDO FL CITY-$T-2IP g
o
TILE DvP ] Delete TILE [JChange  [J Addition &
NAME HARB, AMINE T NAME

sTReeT ADDRESS | 3700 34TH ST
crv-st-ze - | ORLANDO FL

STREET ADDRESS
CITY-§T-2IP

TITLE VT T T U Delee ¥t
NAME HARB, SUZANE J
STREET ADDAESS | 3700 34TH ST

NAME
STREET ADDRESS

meE - - TAST s L = w- o wa[Z]-Changaeem{=]-Addltign -] -

ory-sT-zp | ORLANDO FL CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TME 2 Delete TINLE [CJchange  [J Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE ' [ Delete TTLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify Ihat the information supplied wigh this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporifis true apd 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 receiver or frustee e pawgref to execute this reporl as reqmred by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block i1if

changed, or on an attachment with an addregfs, wifn #ll other Jjke empowm / @97)

SIGNATURE: = e P ¥




