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

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # Secretary of State
1. Entity Name P95000055468 05-23-2003 90148 047 ***150.00
HARBOR WALK BUILDING, INC
Principal Place of Business Mailing Address
1700 SOUTH OCEAN LANE 1700 SOUTH QOCEAN LANE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address ”"““[ “”Im I”” “.” "m“'” "l“ Iim I“" I‘M I“I”I“ ."I
Suite. Apt. 4, etc. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
650603159 Not Appicabio
Zip Country zp Country 8. Certificate of Status Dasired O $8'75 A_ddilional
Fee Required
— e e a——e B.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” =~ o
Name
MURDOCH’ ROBERT E ESQ Street Address (P.O. Box Nurmber is Not Acceptable)
790 EAST BROWARD BLVD., STE 400
FT. LAUDERDALE FL 33301
. - City FL Zip Code

8. The afove named entity subt 1$‘this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
thig obgations of registereddgent.

.

SIGNATURE™ ok
e e Sigr)a:u're, typed or prirl(sq ﬁgr@e of registered agert and title it applicabla. {NOTE: Registered Agent signalure raquired when reinstating) DATE
. 1 = ie .
A F“i“E NO\:’;.! '::EE-l,ﬁL;s150'gg 9. Election Campaign Financing $5.00 May Be
v fter ay 1,2003 Fee w be $5: ‘_00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10 -« OFFICERS AND DIRECTORS 11. ADDITICNSfCHANGES TO OFFICERS AND DIRECTORS IN 11
me |D S T Defete TITLE [ change [ Addition
NAME BANKS, WALTER L NAME
STREET ADDRESS | 1700 SOUTH OCEAN LANE STREET ADDRESS
CITY-ST1-21P FT. LAUDERDALE FL 33316 CITY-S7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
It YT T ey T T e e T oelee - TITLE " . ; - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute 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 with an address, with al! other like empowered.

SIGNATURE: SIGZRIpZpEons ,fz Jefesr . Iy 52587

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

98460

AY

CR2E034 (10/02)



