FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000052409 ecretary of State
1. Entity Name 04-28-2003 91360 025 ***150.00
HARBINGER, INC.
Principat Place of Business Mailing Address
6421 CONGRESS AVENUE 6421 CONGRESS AVENUE
SUITE 200 SUITE 200
BOCA RATON FL 33487 BCCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. | Suite- Apt.#. ete, [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0605177 Not Applicable
Zip Gountry Zip ' Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Crl.rlrren! Registered Agent 7. Name and Address of New Reglistered Agent

Narme

RIDOLFO, JR., PHILLIP T ESQ.
777 S. FLAGLER DRIVE

Street Address (P.O. Box Number is Not Acceptabla)

SUITE 300E

WEST PALM BEACH FL 33401 o FLL [0

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

SIGNATURE
Signature, typed or printed nama of registered agant and titie if applicable. {NOTE: Regislersd Agent signature required when reinstating} DATE
FILE NOWI!f FEE IS $150.00 . : . .
. 9. Etection Campaign Financin
After May 1, 2003 Fee will be ;550.90 Tru:tlgund Copnu"igbuli::nn, d (| fc?d.GSRO'\g:isB y
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP (] Delete ThLE Clchange [ Addition
HAME BREGMAN, KM N NAME
street aooness | 6421 CONGRESS AVENUE, SUITE 200 STREET ADDAESS
omv-st-2p | BOCA RATON FL 33487 CITY-57-2P
TITLE P 1 Delete TTLE ClcChange 7 Addition
NAME DIAMOND, NANCY L NAME
stheer apoRcess | 6421 CONGRESS AVENUE, SUITE 200 STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33487 CITY-~ST-ZiP
TITLE [ Delete TIME ] Cnange  [] Addition
. NAME _ — e i T A L e S o :NAME - H F— — . - o m e dw o -
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2i7 CITY-ST-2iP
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TTLE [ Delete TITLE ’ CJchenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-ZIF CITY-8T-ZIP
TME [ Delete TME [ change [ Adcition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
12. | hereby certify that the information supplie: R4ling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee wereghp execute thls report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an a sowered,

SIGNATURE: SIG Fz@U RED 41‘«4&

SIGNATURE mw-ren MARE OF su:‘r«s&c OFFICER OR DIRECTOR Daytime Phons #

.

CR2E034 {10/02)



