«

| FILED
Jun 18, 2003 8:00 am
Secretary of State

‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

04-28-2003 91761 001 ***317.50

DOCUMENT # P98000059298 O o

1, Entity Name X
HARFORD ENTERPRISES CORP. l/ 2
Principal Place of Business Mailing Address
1857 PALM BEACH LAKES BOULEVARD 1897 PALM BEACH LAKES BOULEVARD 55048831 :
SUITE 226 SUITE 228 . :
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33:09
2. Principal Place of Business 3. Mailing Address
Sule, Apt. 4. etc. Suite, Apt. #, eic. ' [J CHECK HERE IF MAKING CHANGES
Cily & State : City & State 4. FE! Number 650849877 Applied For
Not Applicable
Zp Counlry 2o Courtry 5. Cerfificale of Status Desies 159G ?eae'g;‘sq u"i‘i‘g“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S — Svme = e - N_ar.'na: o e maTm Go oo cecmo o om s e Yy PR
WARNER & ASSOCIATES, CPA, PA Street Address (P.0. Box Number is Not Acceplable)
1897 PALM BEACH LAKES BOULEVARD
SUTTE 226
WESTPALMWFLM ' hrr o - ) . City ' FL IZipCoda

8. The above named enlity submits this staiement for the purpose ol changing its reglstered office or 1egistered agent, or both, in the State of Florida. | am femiliar with, and accept
: the obligations of regisiered agent.

LN

SIGNATURE ' :
‘ Semmr-_w.aap-mumdwmimm_:_ugifwy .. . ANOTE: Roglnerod Agenw sipnanire reubred when feinsiating) — -— . “OATE e
L LE NOWH! FEE IS $150.00 Ce b 9. Etection Campaign Financing $5.00 May Be

4.« After May 1, 2003 Feo will be $550.00 - . Trust Fund Contribution, O  Added to Fess
-Make Check Payable to Florida Department of State - . P S

10. N .. .. _ OFFICERS ANDDIRECTORS——- —- —- J 41, - ~© -~ " ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

we 7 P O petete TME 3 cange [ Acdition

NAME | PISANL, MARKO _ | 25

smeer ancress | 1897 PALM BEACH LAKES BOULEVARD STREET ADRESS

orv-st-ze | WEST PALM BEACH FL 33409 CiTY-5T-2P

e 3 Delete TnE [ Crange  [J Acuition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CIrY-SE-2P ¢y-51-2P

LE [ Delete HiE O Change  [J Addfition

NAME B . ) . NAME _ . R . L o
STREET ADDRESS T STREET ADDRESS

CITY-51-2P A orv-stzp

TE 1 peiete TME (O Change {7 Acdition

NAME NAME

STREET ARDRESS STREET ADDRESS

OITY-51-7P _ CIY-5T- 2P

TME O oetete e - [ Change (7] Addition
" STREEVADDRESS | p , STREET ADDRESS

ST e e R L TN A TRIR T e
M | wam e e S el e B O Crange T Addition
B AN P NAME ‘ T T o YT
‘STREETADDRESS |2 iR TR v . : STREET ADDRESS ; LR }

CATY-ST- 2P sl sre _ b b Romestme L e s e [P -

'12. | heraby certify that the information suppliad with this 1I1Ing doei not qualify for the examplion &lated in Section 119.07{3)i), Florida Statutes. | further cextify that ine information
Indicated on this repont or supplemental report Is hue and accurata and that my signature shall have the same legal affect a3 il made under oath; that | am an efficer or direclor
of the corporation or the racever or rustee ared to execute this report a5 required by Chaptar 607, Fionda Statutes; and that my name appears in Biock 10.or Block 11 if
changed, cf on an atiachment with an address, wilh all other ke empowered.

SIGNATURE: SRGNATUREBE@&MRED ProAm wm;@ok 2%-0%

SGNATURE AND YYPED nnpmrrw OR DIRECTOA Dayune Prone ¢
——

CR2E034 (10/02)



