2/1!

FILED

of the corporation or the raceiver or truslee empowered 10 execule Lhis report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt cther ik

SIGNATURE:

,

e empowered.

. Oanier. CRitew T

2001 UNIFORM BUSINESS REPORT (UBR)
1. vty Noma - Secretary of State
HARBOR LIGHT TECHNOLOGIES, INC. - - - 02-19-2001 90038 002 ***150.00
Principal Place _of Busingss Mailing Address
4990 SW 52 STREET P.O. BOX 290054 -
SUITE 118 DAVIE FL 33129
FORT LAUDERDALE FL 33314 _
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
, _ 65-0939229 oy ————
2P e o SCoumy. TR Country-~ - v |g o of Stanus Desien "+ (-5~ $8:75-Addtonal>- ~ -
- Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raqistered Agant R
PN L SR, SERLA 2 T omL oems o B T T T = Mames DL - e e i e —— A
FILINGS, INC. Streel Addresa (P.0. Box Number is Not Acceplable)
3732 N.W. 16TH STREET .
FT. LAUDERDALE FL 333114132 :
City FL I Zip Code
8. The above named entity submits this statement for tha purpose of ctianging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatute, iyped of printed Name of repistared sgent and e il applicable {WOTE: Reg: ] Agent Bige TacuTed when i CATE
9. This corporation is efigible to satisfy its Imtangible FILE NOWN! FEE IS $150.00 oct ian Fi .
Tax fiting requirement and elecis 16 do $0. Atter MAY 1, 2001 Foe will be $550.00 19 iﬁ::";?”%ag:f::?;mg: neng g&g?;‘;:‘;f“
{See criteria on back} Make Check Payabls 1o Department of State ’
11. OFFICERS AND DIRECTQORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e RESIOSNT ] oskets mne [JChange [ Addition §
nave gamﬁp CRATOWETY o e
STRELIOORESS 0. Box. 290354 STRLET ADopess 3
oz |OAVIE Y, FIB2B, omr-s1-2¢ i
e ) 3 Detera TME D change [ Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME [3 Dedete ME ) [Ochangs [ Addition
o e . y S R
|- STREEY RDORESS | —— ———=—= =¥ - w=e=S TN STREETADREST) T T - A O
CITY-ST-ZiP CIY-ST-2F
TINE [ pelete TME 7 {J Change ] Addition
HAME ' NAME I
STREET ADORESS I STREET ADDRESS E
GIY-ST1-2P CTY-ST-2IP :
FME 1 Delere TILE : O Change [ Addition
NAME ] NAME ? !
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2P CIIY-ST-2P - |
TME . O Deete it ) ) change ] Adoitien
NAME NAME ;
STREET ADDRESS - STREET ADIRESS :
CITY-ST-21P i CITY-ST-IP '
13. | haraby canilz thit the informatlon supplied with this filing does not qualify for Ihe exemplion stated In Section 119.07(3}(i). Florida Statutes. | further centity that tha information
Indicated on this report or supplementa! report is tre and accurate and that my sipnature shall have the sama legal effact as it made under oath; that | am an officer or director

SIGNATURE AND TYPED G PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Jaoloo deu)n9z.001
Dpe T R

wme Phone #

|




