2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 196579 Jun 05, 2000 8:00 am
b e Secretary of State
SUN HARBOR, INC.

! 06-05-2000 90039 023 ***150.00

Principal Place of Business Mailing Address
214 INLET WAY 214 INLET WAY
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 334046215 i
us Us
Suite, Apt. #, etc. " Buite, Apt. #,etc. T DO NOT WRITE IN THIS SPACE
City&State 77 77 7T Ciysstate T T T T A FEI Number 2 anr 400 Applied For

. 59'6071928 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - T = Name “ =
KORTENHAUS' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
214 INLET WAY 301
PALM BEACH SHORES FL 33404
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE I L,
Signalurq. yped or printed name u‘f. registerad agent and utle if applicable. (NOTE. Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requitement and elects 1o do so. . After MAY 1, 2000 Fee will be $550.00 - 0O
G TE Trust Fund Contribution. Added to Fees
(See criteria an back) ,@ Make Check Payable to Department of State

L "7 OFFICERSAND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e T %ﬂe'ele TiTLE C3change [ Addition
NAME STOFFEL, JOSEPH NAME
STREET ADDRESS | 294 INLET WAY STREET ADDRESS
CITY-ST-ZIP PALM BEACH SH FL CITY-51-21IP
TITLE VFD [ Delete TILE P mhange [ Addition

NAME

NAME HANES, GALEN

STREET ADDARESS | 214 INLET WAY 106

CiTY-S1-2IF PALM BEACH SHORES FL 33404

TILE LR . O Delete
NAME KORTENHAUS, ROBERT A

STREET ADDRESS | 214 INLET WAY 301

CiTy-ST-2P PALM BEACH SHORES FL 33404 .

e D R Dete
NAME KLOCKNER, MARGARET

STREET ARDRESS | 214 INLET WAY 201 STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33404 eITY-ST-2P

TMLE SEC [ beleta | TITLE [ Change ] Addition

STREET ADDRESS
CITY-ST-2IP
TIME 7— - %hange [ Addition
NAME ) - b Rt -
STREET ADDRESS
CITY-S$T-2IP

TILE Vv P [ Change [ Addition

NAME Boz AOFB‘ﬁa

NAME MAYNARD, JOYCE HAME

STREET ADDRESS | 244 INLET WY 205 STREET ADDRESS
om-sT-2P | PALM BEACH SHORES FL 33404 omv-s1-2p
e 1 peiete Tme Inpoe STorfEL b (1 Change R Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-S1-21P

2ty TITPNLET WA
PALm mcn ShoresS , FL.

13. | hereby cerlify that the information supplied with this f'\linc? does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE:

7 Das Daytime Phone #

{/zo /o 56r-S7 S p 950

CR2E034 (9/99)



