FILED

)
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003f3=00 am |
DOCUMENT # P98000097956 <« ecretary of State 2
1. Entity Name 04-23-2003 90062 030 ***150.00
HARBOR PLASTICS INC.,
Principal Place of Business Mailing Address
7637 GOLF COURSE BLVD 7637 GOLF COURSE BLVD 1 1 l] n 71 Zﬂ
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982 s
Suite, Apt, #, etc. Suite, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES?
City & State City & State 4. FEI Nurmber Apptlied For
' 650879379 Not Applicable’
Zip ) ij_n"y . = Zip Country 8. Certificate of Status Desired [ $8.75 Additionat
- - . Mt G e i e o e b T | et m e e e _g;mFee:nqu|reg“ . =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GlMBEL’ JANET Street Address (P.O. Box Number is Not Acceptable}
7637 GOLF COURSE BLVD -
PUNTA GORDA FL 33982
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 Staie of Florida, | am familiar wnh and accept
the cbligations of registered agent
SIGNATURE
- Signature, typed or printed name of registered agent and title it applicable. (NQOTE: Registered Agenl signatura required when rainstating) DATE .
o FILE NOW!!! FEE IS $150.00
. : H A . Electi ian Fi . ’

Attor ey 1,2000 Foo willbe 55000 S CaTmar e $500 M s
Make Check Payable 1o Florida Department of State ’ . —
10. QFFICERS AND DIRECTORS 11, ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - |D 1 Delete TILE [l Change  [J-addition io\"
NAME GIMBEL, JANET NAME =
streer aooress | 7637 GOLF COURSE BLVD STREET ADDRESS T &
orv-st-zk | PUNTA GORDA FL 33982 oITY-S1-2¢ N

4
TITLE [ petete TITLE , O change [ Addition (C_C) :
NAME N . MAME_ o s o o e e A E i < [ 2
- e e s Lt N et T = =S - o :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIvY-ST-21P
TITLE [ telete TITLE [ Change (] Addition'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . -
TILE 3 Delte B e [ Change [ Acdition -
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE ] pelete TITLE . O Change [ Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE 1 Delete TITLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5¥-2IP

12. | hereby cerify that [he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementai 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 diractor
of the corporation or the receiver or trustee empowered 10 execute this repaort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrmewt with an address, with all ather fike empowered.

SIGNATURE: ARG RS

E)iNATURE AND TYPED OR PHINTED MAM 2OF SIGNING OFFICER OR DIRECTOR

2 el

Daytime Phone #



