|
FILE ;
~-2002 UNIFORM BUSINESS REPORT (UBR) D 2
DOCUMENT#  P95000052409 Apr 18, 2002 8:00 am ;
T Enty e ecretary of State
HARBINGER, INC. 04-18-2002 90480 037 ***150.00 )
Principal Piace of Business Mailing Address
6421 CONGRESS AVENUE 6421 CONGRESS AVENUE -4
SUITE 200 SUITE 200 80 Dﬁ 931 3
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65-%05177 Not Applicable
Zip e .._.E(.JEEI,W . - Zip — - =L ’Co_untry: v o - -~ |<8. Certificate.of Status Desired a ges‘afg?qg?:;ti_oqal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIDOLFO' JR" PHILLIP T ESQ. Street Address (P.C. Box Number is Not Acceptable)
777 S. FLAGLER DRIVE
SUITE 300E
WEST PALM BEACH FL 33401 City FL | ZpCode
8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE
Signaturs, typad of printad nama of registered agant and title if applicable. (NCTE: Registerad Agent signatura required when reinslating) DATE
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elecii an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i TrigtlE:rncc!a(r:nc?rilr?t?ut[::mmg ﬁzﬂqoh’l?‘;fe
{See criteria on back) d0 Make Check Payabie to Depariment of State " '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 W
TITLE VP 3 pelete TITLE [J Change £ Addition _5___
NAME BREGMAN, KIM N NAME 8
STREET ADDRESS | 6421 CONGRESS AVENUE, SUITE 200 STREET ADDRESS §
CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-2IP w
TITLE P 1 Defete TIMLE [ change [ Addition E
NAME DIAMOND, NANCY L RAME
STREET ADDRESS | 6421 CONGRESS AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 CiTY-ST-2IF
CmrE T T R - - T Obelete "~ [ TME Il S - O-change  -[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP
TITLE [ Daletz TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
o

13. | hereby certify that the informal
indicated on this report or supplegntal
of the corporation or the receiver Qe
changed, or on an attachment with &

e

ifh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
die execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 { 9!0”/

I Y
] I I_’KQ"- e ? "‘?: 'm{? 45‘-::r
SIGNATURE: SATT; = AaeQUIRED
stGNATURE AND OR PRINTEE NAME COF SIGNING OFFICER OR DIRECTOR D*B Daytime Phona #




