2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

THE

DOCUMENT # P98000084257

1. Entity Name

HARBOR BOULEVARD, INC.

Secretary of State

03-13-2003 90085 023 ***150.00

Mailing Address
18401 MURDOCK CIRCLE
PT. CHARLOTTE FL 33348

Principal Place of Business
18401 MURDOCK CIRGLE
PT. CHARLOTTE FL 3338

AR A

3. Mailing Address

319

2. Principal Place of Business

319 -Harbor Rlud

Horlnor TRIud.

Suite, Apl. #, elc.

e 13

Suite, Apt. #, etc.

Ste. i3

{1 CHECK HERE IF MAKING CHANGES

(?5 :’Z State Char. 'd#.el F: L_ M‘Stalecl Mr [o-j-l-c" FL

Applied For
Mot Applicable

4. FE! Number 65'0872489

Zip Country' Zip Country

23953 us 33952

0 $8.75 Additional

. ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

que ,’1

avid\d R, Os ke -

MCKINLEY, MICHAEL R ESQ.
18401 MURDOCK CIRCLE 2

Street Al d?ess {P.0O. Bgx Number is Not cceplable’
G- " Harlpor R lud.

PORT CHARLOTTE FL 33948

Pt Choarlotte

FL

3E9s2

8. The above named entity submj

s statement for the purpose of changin
the obligations of reqistered . /9/ )
Arged L g e

-

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

¥,

Signalture, typedfor printed name of registersd agent and title if applicable.

{NOTE: Registerad wﬁt signalure required when remstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mzkeé\Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TILE PSTD [ Deiets TILE [J Change [ Addition
NAME OSKEY, RONALD B NAME

streeT aooress | 17479 Q'HARA DRIVE STREET ADDAESS

crv-st-ze | PORT CHARLOTTE FL 33948 CITY-ST- 2P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-ST-2IP

TILE [J Celete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-ZP

TITLE [ pelete TITLE [ Change T Addition
NAME NAME

STREET ADDHESS STREET ADDAESS

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

TITLE (I Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-§T-21P CITY-8T-2IF

TITLE O elete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

ith all other like empo; ed,
SIGNATURE: ___ Sl Mf‘&uf g

ey
"
e

wered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

the same legal effect as if made under oath; that | am an officer or director

-
e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ '

Date Daytirne Phone #

AY  BGFSn H

CR2E034 (10/02)



