2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEcn)chlaJmlylENT # P99000068287

HARMAN'S GULF CHARTERS, INC.

Principal Place of Busingss Mailing Address
1549 BEDFORD CIRCLE E

CLEARWATER FL 33764

15496 BEDFORD CIRCLE £
CLEARWATER FL 33764

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suite, Apt. #, etc.

FILED >
Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90133 045 ***150.00

i|I||||||IIIIIHI1|NIIIHIIIMIMIIHIIHIHININIIHINHIIHII!

[C1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 0 lU Applied For
59-3593 Not Applicable
Zp Country Zip C°“”"¥ 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i JOHN C Street Address (P.O. Box Number is Not Acceptable)

15496 BEDFORD CIRCLE E

CLEARWATER FL 33764

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and 1le it applicable. (NOTE: Registered Agant signatura required when reinglating) DATE
T s A'ﬁ::ﬁrgv:;;; I:’iegvluﬁt-sblsgf‘ggﬂo B | e T e e R T F TSN e et @ Elggtion Campaign financing: C= “$5.00 MayBe™ | T
Trust Fund Coentribution. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e . P.. 1 Delete LE O Change £ Aaditon | &
NAME HARMAN, JOHN C NAME S
sTreeT aporess | 15496 BEDFORD CIRCLE E STREET ADDRESS g
orv-st-zp i | CLEARWATER FL 33764 CITY-5T-2P 2
TITLE 1 Delete TILE [JcChange  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE M pefste TTLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~— CHY=ST=2p SR S B AT e == ——- = =
TMLE ' [ Dakete TME (JChange  [7] Addition
NAME . HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemsnital report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE AND

ED OR PRINTED NAME

_K,W.[ /’/AR/—MA/ H-T-0 3 277 57z 309

SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



