2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 52409 FILED
1. Entiy Hame 950000 Feb 01, 2000 8:00 am

HARBINGER, INC. | Secretary of State

02-01-2000 90054 022 ***150.00

Principai Place of Business Mailing Address

777 SQUTH FLAGLER DRIVE

SN todoral P, | GBS fedeat Huxy,
Suite, Aptgjc._ O { Suite, Apt. #, etpr. ) DO NOT WRITE IN THIS SPACE
e Soite O .
ity & Sta y & State, 4. FEI Number 65 0605 Applied For
%- , PL- % W@J'Dﬂ ; G’L . 177 Not Applicable
éw ngré/i, Z E%_ 5. Certificate of Status Desired O $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JSAI:OV'N,ALLA.N - LT T e Nama(lm E?f:éo’\&n o
777 SOUTH FLAGLER DRIVE %Z%“ﬂ S DL i = STV

SUITE 310 EAST & ke O 2

WEST PLAM BEACH FL 33401 , , o
Frza Catrr FL|23% 7

8. The abo ity submits this staternent for the purpose of changing ity registered office or registered agent, or both, in the State of Florida.
SIGNATU ‘K’W‘/\. ‘\L MW TPVl ¢ / /07)
3 agisterad agent and titis if applicable. (NOTE: Registared Agent signalure required nre‘wslatlng) oate 1 L4
. . v v 5 1 !
9, IWbWIntanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axMNgTe ifement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critetia on pack) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS_IN 11
TmLE VP [ pelete TITLE [ Change [ Addition
NAME BREGMAN, KIM N NAME
sTReeT apoAEss | 5455 N FEDERAL HWY, STE O STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§T-2P
TILE P (1 Delete e T Change  [J Addition
HAME DIAMOND, NANCY L HAME
sireer aooress | 5455 N FEDERAL HWY, STE O STREET ADDRESS
CITY-ST-2IP BOCA RATON FL " f cmy-stze
TILE B . . Ouoelee. e L L L Octhange [ Addition
NAME NAME ) ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY- ST-ZP
TIMLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P o _ ] ) CITY-ST-7P
TILE - S e M Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | heraby certify that the iafgrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or SOpgigmental report is true 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 roCeiverR stee empowered to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ddress, with all other like empowered.

. ‘ - Tt [y [ 9 LT M %{‘ | -
SIGNATURE: PR REGUIANIM . Cama) ) Sl -4 4%
( ME A&TYFED 07 me’El-) NAME OF SIGNING GFFICER OR DIRECTOR Cate | ( Daytime Phane #

R




