FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1, Entity Name P95000002708 04-23-2003 90092 033 ***150.00
HARBOR STAMPS, INC.
Principal Place of Business Mailing Address M
2409 SUNNYSIDE 8T. 2409 SUNNYSIDE 8T. | 1 U UH b 1 8
SARASOTA FL 34239 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address “"”II‘”I ml' I”" "m Ilm Ilm "m "Nl ”l“ l"” "m m”"l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650549667 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired | gg';ilﬁ?:;ﬁmal
8. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
) Name
MLUAMS’ JOYCE A Street Address (P.O. Box Number is Not Acceptable)
2409 SUNNYSIDE ST.
SARASOTA FL 34239
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ~

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature requirad when reinstating} DATE

K y

- ]

. g LE Nl FEE IS $15000 6. Encton Campaign Francing _ $5.00 tay 86

) FMay 1, ee will be - Trust Fund Contribution. O Added to Fees

Makqs‘check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS bt ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
me .- |p L 2 Delete TITE JChange [ Addition
N WILLIAMS, JOYCE A" NAME
STREET ADDRESS | 2409 SUNNYSIDE ST STREET ADORESS
CITY-§T-2IP SARASOTA FL ’ CITY-ST-2IP
TME v T [ pelete TITLE [ Change [ Adaition
NAME WILLIAMS, GENE F NAME
STREET ADDRESS | 2400 SUNNYSIDE ST STREET ADDRESS
CiTY-§7-21P SARASOTA FL CITY-ST-2IP
MLE TS : ' Ooeete” - 7 : : ['Change [ Addition
g KNECHT, VICKY L NAE '
STREET ADERESS | 2409 SUNNYSIDE ST STREET ADDRESS
CITY-ST-21P SARASOTA FL I CITY-ST-2IP
TLE [ Delete TITLE [[J change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP B ory-sr-zr
TITLE [T elgta TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
WILE O pelete ILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the infarmation supplied with this fling does nct qualify for the exemption stated in Section 119.07(3)i), Florida S$tatutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pvith an address with all othgr like empowered.

SIGNATURE:

DOV o)

nv

CR2E034 (10/02)



