2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT #

298358

1. Entity Name

HARRINGTON & COMPANY, INC.

Secretary of State

01-30-2003 90104 008 ***150.00

Principal Place of Business
P. 0. BOX (13801

899 S AMERICA WAY
MIAM! FL 33101

Mailing Address
P. 0. BOX 013901
899 5 AMERICA WAY

MIAME FL 33101

LUUGLLEw

KA DA GOk

2. Principai Place of Buginaess

3%90

Rz

Mc lNTosH

3. Mailing Address

Pob

ox 1ZPRXF

Suite. Apt. 4, atc.

——lrn
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Suite, Apt. #, efc.

%HECK HERE IF MAKING GHANGES

Clty & State City & State 4. FE| Number 59-1 107657 Applied For
FT LAVPER DALE , l Ll FTr LAVDERDALE ; L Not Applicable
é 3 3 [ b Ccljng A %331 b Country 5. Certificate of Status Desired | gg'ggqlﬁﬁ:g“onal
6. Name and Address of Current Registered Agent- — - —— - ~| .- ——— 7 _Name and Address of New Registered. Agent. = _
Name

S'HNSON LOUIS JR

+

Street Address (2.0. Box Number js Not Acceptable)

A\QQ VPornte DPE LEON BiLvP

AVLTE PO\

FL

YPokAL CABLES B2y

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable

(NOTE: Registerad Agent signature requirad whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Carnpaign Financing

$5.00 may Be

After May 1, 2003 Fee will be $550.00 .
Trust Fund Contribution. O Added to Fees
: Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE S [ Delete TTLE Ol change (] Addition
NAME STINSON, LOUIS J NAME
staeer anoress | 4675 PONCE DE LEON BLVD., #305 STREET ANDRESS
crv-sr-zp | CORAL GABLES FL ormy-31-2P
TTLE CD O Delete TITLE [ Change [ Addition
NAME HARRINGTON,N L NAME
streeT AnoRESS | PO BOX 13028 STREET ADDRESS
CITY-ST-2ZIP FORT LAUDERDALE FL 33316 CITY-ST-2IP
TIME FD - O etete TLE [ Change [ Addition
NAME HARRINGTON, STEPHEN C NAME
STREET AD0RESS | PQ BOX 13028 STREET ADDRESS
crv-s1-zp - | FORT LAUDERDALE FL 33316 CITY-ST-ZP
e [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TILE [ Delete TIMLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE ] Detete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP
Lo Gms g3l

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Zpert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

954-76)- 3980

T SIGNATURE ANDTY W }teb MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



