| FILED
2002 UNIFORM BUSINESS REPORT (UBR)
oy 16,3002 .0 am

1. Entity Name

HARBOR'GRAPHICS, INC. 01-16-2002 90240 008 ***150.00
Principal Place of Business Mailing Address

1117 PELICAN PLACE 1117 -PELICAN PLACE

SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 59‘3562802 Applied For
Not Applicable
Zi Count Zi Count iti
® ountry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered ‘Agent” - B 7. Name'and Address of New Registered Agent
Name
KAPLAN, LINNEA
' Street Address (P.C. Box Number is Not Acceptable)
1117 PELICAN PLACE
SAFETY HARBOR FL 34895
City FL Zip Code

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

1

SIGNATURE
Signature, typad or printed name of ragistered agent and itk if applicable. (NOTE: Ragistered Agent signature required wher reinstating) DATE
9, This chrporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I ‘
Tax fiIingrequiremen?and elects lc?do 0. ¢ After May 1, 2002 Fee will be $550.00 10. Elecirin rﬁ]ﬁ(ﬂ;pilgg Ft—'iln:ncmg 0 fdscj?jo I\gay Be
(See criteria on back) | Make Check Payable to Department of State rust Fne oriibuton. od o Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe PD: O Delete TINE [ Change [ Additien
NAME JKAPLAN, LINNEA NAME
sireet aporess (1997 PELICAN PLACE STREET ADDRESS
erv-stze  |SAFETY HARBOR FL 34695 CITY-ST-7P
TLE ' [ Delete TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
JWRE — . T Delete L e e e O Change___ [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-ZiP
TITLE ] elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Q| STREET ADDRESS
CIFY-3T-21P CITY-ST-21P
THILE O Delste TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-SF-ZiP CITY-ST-2IP

13. I hereby cerlify that the 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
inclicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrass, with 2l other like empowerad.

SIGNATURE: IREZAUIRED [/ 702 Tur-29/-45st

SIGNATURE AND TYPED OR PRINTED NME ‘OF SIGNING OFFICER OF DIRECTOR Date Daytime Phane #

CR2E034 (3/01)



