2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%IZ) 8:00 am

DOCUMENT # 196579 Secretary of State
SUN HARBOR, INC. 05-01-2002 91541 036 ***150.00
Principal Place of Business Mailing Address
214 INLET WAY 214 INLET Way ‘
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404
i ARG AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-6071928 Not Applicable
fsz_,_“_,_ — COUATE’. . - ,..Zip . e . Country _L, 5._Certificate of Status Desired a4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOFBLAD, ROBERT P
Street Address (P.C. Box Number is Not Acceptable)
214 INLET WAY 301
PALM BEACH SHORES FL 33404

fae

City FL Zip Code

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.
L]

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 10 salisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 ) T:Jztlio::ndagw:rilr?bnuﬁg:ncmg n fi;%?oh;?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VPT ‘g'[)eme e VF O crange & Addition
NAME LOFBLAD, ROBERT NAME 6'4‘- EN HAN ES
streer aboness | 214 INLET WAY 108 SREETAOORESS | o Yy IMLET wny # leb
crv-stze | PALM BEACH SHORES FL 33404 CITY-ST-2P Fm BEAcH Staees FL 3340¢

streer Aooress | 294 INLET WAY 301 STREET ADDRESS | o # & )
orv-s-27 | PALM BEACH SHORES FL 33404 ovstzp | PALM BEACH SHoRES FL 33¢o ¢

TiLE VP ) li| Delete e S Ol change X Adution
NAME LOFBLAB, BOB NAME LA mh( PHERsor)

STREET a0oRess | 214 INLET WAY 201 sreeTaboRess | Q1o FAICET WAY A0
crv-st-zp | PALM BEACH FL 33404 CITY-ST-2IP Paem BEACH SHortS FL 33do¥

TILE SEC X Delete TTLE " M change  [J Addiion
NAME MAYNARD, JOYCE NAME ROLIRT LOFALAD
stheer avoaess | 214 INLET WY 205 sweeaoceess | QL JE TAICET whAY oy

carr-si-zp [ PALM BEACH SHORES FL 33404 oITY-ST-2P PAAM BEAcCYHy SHORES FlL 33dod

THLE D u Delste TITLE F [E{Ehangs ] Addition
H Lock eg i€
NAME LOCKERBIE, RALPH ‘l NAME eaLpP Encer waY M 108

TITLE D O pelete TITLE [ Change  [J Addition
NAME STOFFEL, JANE NAVE

stRecT ADDRESS | 214 INLET WAY STREET ADDRESS

CITY-§T-2P PALM BEACH SHORE FL 33404 CITY-ST-2P

TILE [ pelete TITLE [ Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
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 receiv or trustee empowﬁred to exeq(ild this report as required 7apt r 607, ?talutes, and that my name appears in Block 11 or Block 12 if
H o 2 ;
/]

| - il 1)t B/ #vify

PRINTED NAME/ OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: _/

IGNATURE AND TYPED OFR
Ay

;
¢
g

AN

CR2E034 (9/01)




