2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # PG9000025684 Feb 21, 2000 8:00 am
. Entity Name
HARBOR GRAPHICS, INC. Secretary of State
o ' 02-21-2000 90019 013 ***150.00
Principal Place of Business Mailing Address
1117 PELICAN PLAGE 1117 PELICAN PLACE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695-5022 UUUL S35
> i AR R
I ‘
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Clty & State %!%Nurr’jier é; g Applied For
- S Y 02—~ Mot Applicable
JEe oy Ze Country 5. Certificate of Status Desired (] ffegesq Addtional
6. Mame and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
. Name
KAPLAN’ LINNEA Street Address (P.0. Box Numbﬁr is Nol Acceptable)
1117 PELICAN PLACE
SAFETY HARBOR FL 34695
Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

- SIGNATURE
Signatura, typed or printect name ¢l ragistered agent and title if applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE

9. This .c.orporati?n is eligible to satisfy its Intangible FILE::NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comrioution. 'l Added 1o Fe):as
(See criteria on back) O Make Check Payable to Department of State

11. OFF{CERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO 1 pelere WiLE (I Change [ Aduition

NAME KAPLAN, LINNEA NAME

sTReeT appRESS | 1117 PELICAN PLACE STREET ADDRESS

CITY-ST-20P SAFETY HARBOR FL 34695 CITY-8T-21P

TITLE [ petele TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

e O peleta TILE [ change [ Acdition

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZiP

TITLE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CITY-8T-2IP

TITLE O Delete TILE Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

oIty -ST-2p CATY-ST-2IP

flLE O Delete TITLE [7] change  [] Addition
_ NAME

< g annRESe STREET ADDRESS
g e CITY-ST-2IP

"= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this report or supplemental repart is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with ali other like empowered.

-

NATURES, o ovnaa Lagllom 1 anlon 2 fs oo T2 pis

4

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIREGTOR

Date Daytime Phons #

CR2FENn% A raaay




