.

P )
~——2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HARBOUR LOGISTICS, INC.

DOCUMENT # P96000063333

Principal Place of Business

704 VIA DEL SOL
NORTH FT. MYERS FL 33903

Mailing Address

704 VIA DEL SOL
NORTH FT. MYERS FL 33903

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30010 048 ***150.00

¥ W WV W v —

L I

DO NOT WRITE IN THIS SPACE

I

J

~ " SCADUTO, DEBRA L™
105 PARADISE HARBOR BLVD
STE 105
NORTH PALM BEACH FL 33408

= S SR

City & State City & State 4. FEI Number 65-%91073 Applied For
Not Applicable
Zi i .
P Louniry Zip Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Deges |-,

Scadcts

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

/

oY\ A Del- Sot.

“Norrr Foer Maver S

FL

Zi%%ﬁo&

JAN
8. The above nam?ﬁﬁubmi
SIGNATURE

this State;%%e p

ose of changing its registered office or registered agent, or both, in the State of Florida.

_‘5/94?%20_«. /

Signatura. Tyked or printed name of registerad agent and e it applicable.

{NOTE: Registered Agent signature equired when reingtating)

O DATE &

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and slects to do so.

(See criteria on back}

O

_ .. FILENOWI!LFEE IS $15000__ ..
T. 7" After MAY 1, 2001 Fee will be $550.00 -~ -
Make Check Payable to Department of State

mmmrs

=162 Elgotian CETpaGT Financig. = $5,00 May B~

Trust Fund Contribution.

Added to Fees

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TLE [ Change [ Addition
NAME SCADUTO, DEBRA L NAME
stheer apoRess | BOX 151 STREET ADDRESS
CITY-ST-2IP ALLENWOOD NJ 08720 CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ petete TITLE [ change {7 Addition
NAME NAME -,
STREETADDRESS | . R } .STREET ADDRESS o e e -
B A S CITY-5T-7P
TITLE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P
TITLE 1 Delete TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE £ Delete TME [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the recaiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thags my name appears in Block 11 or Block 12 if
changyed, or on an attachment wij address, with all other like empoway,

3/ g/ 0/

-

CR2E034 (10/00)

SIGNATURE; /

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phona #

|




