2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24 :
DOCUMENT #  P99000025760 gcreiazr(;fogfssgz?tg "

1. Entity Name

HARBER PLUMBING, INC. 04-24-2002 90363 042 ***150.00
Principal Place of Business Mailing Address

521 HERMITS TRAIL 521 HERMITS TRAIL

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

e L IINIIIIIIIIl!l‘iIIIIIIlllﬂllllllﬂlllllllli'

2. Principal Ptace of Business
N .
Hilp Commence Way ¢.0. Box \Seq13
Suite, Apt. #, etc).f ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) ) 4. FEI Number ' Applied Fer
Longw e OA , FL Atbamonte 5098 4 59-3573857 Not Applicabie
Zip - Courtry Zip Country " A $8 75 Additional
- 3 * 5. Certificate of Status Desired - h
3&" 50 Semj nol & 2271 |§ 3(’_,({“'”0' e. ' D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it . e - R S . - | Name - : Lo e T B
DRAVES‘ DONNA L ESQ. Street Address (P.O. Box Number is Not Acceptable)
120 E. CONCORD ST.
ORLANDO FL 32801
City FL Zip Code
8, The above named entily- submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"':z
SIGNATURE
F Signatura, typed or printed nama of registered agent and title if applicable {NOTE: Registared Agert signature required when reinstating) DATE
o
. e e . T
9. ihlsf-{:lprporanc‘m is ehlglblg t? se:lls;fy(;ts Intangible At F¥|’:|E NOWIN T::EE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
axti mg rgquwemen and elects fo do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete ME [ Change ] Addition
NAME HARBER, HOLLY L NAME
sTREET ADORESS | 524 HERMITS TRAIL STREET ADDRESS
civ-s-2¢ | ALTAMONTE SPRINGS FL 32701 ory-st-2p
TITLE D O Delete TITLE [ Change  [J Addition
te HARBER, DAVID v
SREET ADDRESS | 5291 HERMITS TRAIL STREET ADDRESS
onv-st-2¢ | ALTAMONTE SPRINGS FL 32701 cirY-ST-21
TITLE [ Delete TITLE [ Change  [] Addition
’NAME".;‘- = oo - - = = - -, = NAME Zm— - - - - - = - - - - = - T - ==
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME (Jchenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
13. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emypowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachi {h an addregs, with all other like empowered.
G R LR ) B w2 M R HPR T e e
SIGNATUR o[ |G SR DAVIDIH AR B EL 4-9-0 2. 401- J61-75S8
IGNATURE AND TﬁD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR - Date -~ " Daytima Phona #

CR2E034 (9/01)




