2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000066926

1. Entity Name

HARBOR LIGHTS OF PALM BEACH, INC.

Vel

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90024 047 ***150.00

Principal Place of Business

21000 BGCA RIO RD
A8

BOGA RATON FL 33433
us

Mailing Addrass

21000 BOCA RIO RD ~

A 18

BOCA RATON FL 334331504
Us

2. Principal Place of Business

2 th llsmﬁk

AR AL

3. Mailing Address

I ya

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, eK
A na L

Cny & State ﬂ-’ City & State / i 4, FEl Number Applied For
C\,\ (Jbead,\ ’ ~65-0522850 Not Applicable
t 1 Tat
Country Zp Country 5. Certificate of Status Desired $8'75 Additional

“ngj $2. L)sf\

O

Fee Required

| TR 52 Name-and ‘Address of Current Registered Agent

7. Name and Address of New Heglstered gent

RUBIN, STEVEN
21000 BOCA RIO RAOD, A18
BOCA RATON FL 33433

Name 3—’;{,&}@(\ ‘L‘( PP
Street Aq‘%%(PO Box Num?er is Not AC‘L‘F\ T;)Wn 6' JC]

™ Dee e\ beach By

FL

8. The above namediepti

SIGNATURE

or printed nama of registerad agent an:

bmits this stgfement for th@purpoge of changing its registered office or registered agent, or both, in the State of Florida

DA .L{Iw!o“

i} Efpincab'ra. Daté

(NOTE: Registered Agent signature requirad when retnstating)

9. This corpo?&)n is eligitie to satisty its Intangible
Tax filing refguirement and elects to do sc.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 0. Election Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TITLE VP O petete TITLE . [ Change [ Additicn E

NAME STEVE RUBIN NAME '3

streer anDRESs | 22257 COLLINGTON DRIVE STREET ADDRESS Z

CITY-ST-7IP BOCA RATON FL 33428 CITY-ST-2IP —
o

e P [ Delete TILE [ change [ Addition | C

HAME ALLISON RUBIN NAME

sTREeT ADDRESS | 22957 COLLINGTON DR STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-21P

MLE [ Celets --§ TME. _ — e — |:| Change O Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -§T-21F

TILE [ Delete THLE {Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Iy -ST-21

TITLE O Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ petete TIE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

13. | hereby certify that the infor

of the corporation or the recei
changed, or on an attachment

SIGNATURE:

N supplied with thi
indicated on this report or su ental report is true an

Er 4r trustee empower -

g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sgecute this report as required by Chapter 607, Florida Statutes; fand thgt my name appears in Block 11 or Biock 12 if

c{ w o 9SYYUYIR

is fiiin

Deytime Phone LN



