2000 UNIFORM BUSINESS REPORT (UBR)y

1. Entity Name

HARBOR ONE REALTY, INC.

DOCUMENT # P98000034696

Principal Place of Busmess
1435 OLD GRIFFIN ROAD

Donia Beach, Fl—};

Maili PAddress
OLO GRIFFIN ROAD

Daria Beach FL

BBOO

2. Principal Place of Busmess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90004 047 ***550.00

nUulIJvy<

[T

DO NOT WRITE IN THIS SPACE

I

Zip Cou(rByS

SA

5. Certificate of Status Desired

City & State City & State 4. FE! Number Applied For
511 LOR fr O /2 Not Applicable
Zip COUH"Y n $8.75 Additional

Fee Required

. B.-Name and Address of Current Registered Agent - - -~ — -

~> > 7. Name and Address of New Registered Agent ~

Tax filing requirement and elé¢ts te do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Name
MIERZWA, ZENNON A
! L Street Address (P.O. Box Number is Not Acceptable)
< M5 OLDGRWINROAD (i TN
< ~FORTHAUDERBALE-FE 33004
Danice Beach FL ‘ :
City FL Zip Code
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.
 SIGNATURE
“ Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerec Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $550.00 10. Bisction Campaign Financing $5.00 may 5o

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of Siats
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 Prec . 3 Gulete THE [Jchange [ Addition
NAME MIERZWA, ZENNON NAME
STReeT ADDRESS | 1485 QLD GRIFFIN ROAD \ STREET ADDRESS
ovstr | poRELauBERBMEFL 3004 Dania Beach, | ovsr
mLE O pelete THLE [ change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
meE___ | i} - Opeiete . - §-Tme- - - . - - o Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-71° CITY-ST-21P
TITLE 1 Detete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-21P
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-29 CITY-$T-2IP
TITLE O Delete TILE ] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on this report or g
of the corparation or the retd
changed, or an an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
pplemental report is true and accurate and that my signature shalf have the same fegal effect as if made under oath; that | am an officer or director
er of truslee empg

ored 10 B execu!e this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 11 -

- 00 wzﬂ-%




