ﬁ

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT #  P99000079287

1. Entity Name

2903 S. HARBOR CITY BLVD., INC.

FHE

Secretary of State

01-15-2003 90297 010 ***150.00

Principal Place of Business Maiiing Address -
2903 S. HARBOUR CITY BLD 2903 S. HARBOUR CITY BLD e e
MELBOURNE FL 32501 MELBOURNE FL 32901 :
2, Principal Place of Business 3. Mailing Address “"""”" ‘m”lmm""m"mum mu "“l”"”lm ’"”m
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
593597385 Not Applicable
Zip ‘ Country Zp Country 5. Certificate of Status Desired O $8'75 Addr‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~-Name -

SAKKO, ROAD
2903 S. HARBOUR CITY BLVD
MELBOURNE FL 32901

T e T e LRy e o
3

Street Address (P.O. Box Number is Not Acceptahle}

City

FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its reg

the obiigations of registered agent.

istered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or printed narme of registerad agent and titte if applicabls.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make&Check Payable to Florida Department of State

9. Election éampalg’n F_inanbing""“ - '$5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS 1N 11

me D 3 Delete TITLE Ol change  [7 Addition
NAME * SAKKO, RAAD NAME

stecr aporess | 2003 S, HARBOR CITY BLVD. STREET ADDRESS

erv-s-zr | MELBOURNE FL 32901 CIFY-ST-2IP

TITLE O celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP )

TILE [ Delete TIME {3 Change [ Addition
HAME —_— - o NAME

STREET ADDRESS 7T TN smeerapoigss | T e el o e B
CITY-ST- 2P CITY-ST-2iP

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 7 belete TTLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2iP

TIiE [ oetete TITLE [ change (] Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-8T-21P

like empowered.

%@%%Sa kKo ]-13-03 (52)954- 0060

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
h

Date Davtime Phona #

CR2E034 (10/02)




