2003 FOR PROFIT CORPORATION
UNIFORM-BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

PEC)PNUMENT # P96000063333

HARBOUR LOGISTICS, INC.

ecretary of State

04-21-2003 90391 026 ***150.00

Mailing Address
704 VIA DEL SOL

Principal Place of Business
704 ViA DEL $OL
NORTH FT. MYERS FL 33903

NORTH FT. MYERS FL 33903

JUUOVR&AY

2. Principal Place of Business 3. Mailing Address

YR R

Suite, Apt. #, etc. Suite, Apt. #, otc.

] CHECK HERE IF MAKING CHANGES

— SCADUTO; DEBRA'L
704 VIA DEL SOL 3
NORTH FORT MYEHS FL 33903

oy
N

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

City

FL

Zip Cede

the obhgatlons g

/

_ SIGNATURE

8. The above nam tlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the; Slate of Florida. | arn familiar with, and accept

A-7-03

Slgn&‘ura. typad or printed name of reg\slaaﬁ agent and title if applicable.

{NOQTE: Registared Agant signature raquired whan rainstating) DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

i

10 w3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 807, Floricla Statutes; and that my name appears in Block 10 or Black 11 if

SIén‘ﬁ'unE AND TYPED OR PRINTEOLMEME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phons #

1

City & State City & State 4. FEI Number Applied For
65-0691073 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
o ——me b Name = sl

10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 .
TIME D O belete THLE [Jchange [ Adeiion | &
NAME SCADUTO, DEBRA L NAME =
staeet aporess | 1700 BEACON LANE STREET ADDRESS Ef:
crv-st-ze  [POINT PLEASANT BEACH NJ 08742 £ITy-ST-2P o
TITLE [ Delete TITLE f1Change [ Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP -

TITLE e e o i oo Dol RIME | e — [T Change  [3-Addition ===
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THTLE [ Defete CTILE O Change [ Addition

NAME NAME

STREET ADDRESS . STRECT ADDRESS

CITY-ST-21P CITY-5T-2IP

TME [ Delete TIMLE [ Crange [ Aqdition

NAME NAME

STREET ADDRESS STREET ADDRESS "

CITY-ST-2IP CITY-5T-2IP /- o
TE [ Delete THLE i []cChange ] Addition

NAME NaME S

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP



