2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 05, 2003 8:00 am

DOCUMENT % P97000035096

1. Entity Name

HARBOR LAND, sg’io

Secretary of State

05-05-2003 91899 010 ***150.00

Principal Plage of Busingss Mailing Address
€ T 636 US HWY.. STE. 103
N. PALM_BEACH. FL-33468-- N. PALM BEACH FL 3348
2. Principal Place of Buginess 3. Mailin Address
23] At forcb ﬁ
Sulte, Apt. #, eto. Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
; State |ty & State 4, FEI Number Applied Far
?’%’ , FL st FL 650779118 Not Applicable
Zi / Country Z|p Country " , $8.75 Additional
_ Hﬁj g{(é—# | )‘s‘ 6—— _?3 q lo L bs 6—— 5. Certificate of Status Desired (| " Fee Required
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Flegistered Agent

. Name
JGHNSON, LAMBERT LAbe]  Toliaged

Stiest Address | }}OyN“mbg“} %Ce%g)ﬁ¢4 /6%

SHIFE63—

NORTH-PALM BEACH El33466— City Fﬂé_ FL Z{%Odiﬂb

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

'

the obhgatlons of registered agent W
SIGNATUFiE ' @

" Signature, typed or pnmed name of regMgenl and title if applicabla, leOTE Registered Agent signatura required when rainstating) DATE

2
%

CR2E034 (10/02)

_FILE NOW ! FEE_ IS $150.00 ) - .

. After May 1, 2003 Fee will be $550.00 e o G ey 35,00 My g
Make Check Payable to Florida Department of State ’
10.- i " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D : ) O Delete TLE [ Change [ Addition
NAME JOHNSON, LAMBERT NAME
stReeT ADRess | 636 US HWY., STE. 103 STREET ADDRESS
orv-st-z | N. PALM BEACH FL 33408 OITY-ST-2IP
TITLE [ pelete TILE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-21P
wme - | T T o R o ) TITLE ’ © [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute 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 zll other like empaowered.
SIGNATURE: SIGNATURE REQUIRED C/_%QQ—/ ’//q/o? E/&' ~ 3287

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #




