2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F§%(];:2D8.00 am

DOCUMENT #  P98000034696 Secretary of State

1. Entity Name

HARBOR ONE REALTY, INC. 02-28-2002 90059 019 ***150.00
Principal Place of Business Mailing Address

4% OLD GRIFFIN ROAD 1495 OLD GRIFFIN ROAD A A A
FORT LAUDERDALE FL 33004 FORT LAUDERDALE FL 33004

ARG A

2. Principal Place of Business 3. Mailing Address y 3 )
/595 ool rifloa L. | 195/ ph Griffon B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Clty & Slate City & State 4. FEl Number Applled For
Lo g ﬂE/mL / / ﬁd/z 1 e 5’42. F. / 65-1026518 Not Applicable
Country le Country . ) $8.75 Additional
33&0}/ 5A 9} DS, 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName . ’
 GRIEFIN, ZENNON £ochurd G iroox
e e e e | Streel Address (R,O..Box Number js Not. eptabl ] e e e o
1495 OLD GRIVVIN ROAD 7957 odl e

FORT LAUDERDALE FL 33004

Cihnjua V22 FL | %535 il

8. i’_he abave narmed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGMATURE ﬁ / "Zv""’ j élﬂ:’;)ﬂ PI'E' re | 1g,ﬁ,/ P '/}/"0‘,2

Signatura, typad or printad name of registared agent and title if applicabla. (NCTE: Registared Agent siguatureﬁéquired when reinstating), o DATE
1
9. This corporation s eligible to satisty its Intangib'e FILE NOW!I! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 S
= ; Trusl Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payabis to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M;;g{él;r 71 Delete TILE [ Change ] Addition
NAME ,P,CJ",M,( 6/,-00)( NAME
STREET ADDRESS Tode DT T Eles 2. STHEEY ADDRESS
CITY-ST-2IP ﬂap A }5& Y D/?2Y P CITY-ST-ZIP
TITLE [ Detete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Gelste l TITLE [ change [ Addition
STREET AGDRESS STAEET ADDRESS
CITY-S87-2IP CITY-ST-ZIP
TITLE O pejete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2Ip
THLE ] Delete TILE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P CITY-S8T-2Ip
TITLE O Delete TITLE OcChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | 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 I'am an officer ar director
of the corporatlon or the recelver or truslee d Jo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

with 2 ot gt likg empgBred.
Zz R IR P57y 275 e

SIGNATUR‘E AND T‘IPED OF(I’RINTEIJ NAME OF SIGNING OFRIGEN CR DIRECTOR Data Daytime Phone ¢

2088210

AV

CR2E034 (9/01)



