FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # 196579 Secretary of State
1. Entity Name 03-20-2003 90116 037 ***150.00
SUN HARBOR, INC.
Principal Place of Business Mailing Address
214 INLET WAY 214 INLET WAY
PALM BEACH SHORES FL 33404 PALM BEACH SHORES FL 33404
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES !

City & State City & State 4. FE! Number Applied For

| 596071928 ' Sl
Zip Country 2ip Country 6. Certificate of Status Desired O $8'75 .ﬁl\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOFBLAD, ROBERT P
214 INLET WAY38L. /O

Street Address (P.C. Box Number is Not Acceptable)

PALM BEACH SHORES FL 33404

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. 1 am familiar with, and accept
1h¥ obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signatura requirsd when rainstating) DATE
FILE NOW{!! FEE iS $150.00 . o
, El Fi
After May 1, 2003 Fee will be $550.00 ¥ Tt ana oo 0 3500 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ' Delele TITLE PRES. M. Change [ Addition
NAME HANES, GALEN NAME AN ES GAL Ed 0k
stheer aooress (214 INLET WAY 108 STREETADDRESS | 5y g 4 ) ls1 wAY

arv-sr-zp | PALM BEACH SHORES FL 33404 CIty-§T-20 PALM EACH SHPPES  FL 33 ¢af

TITLE iw) (1 Change E.Additian
NAME Lock N ch , MALGARET
SREELAOORESS | A 34 L ET WAN & PO

i | pacm prhed Somarc L 53Yad

TMLE P m)elele

NAME LOCKERBIE, RALPH
sTree? ADDRESS | 214 INLET WAY #105
crv-st-zr | PALM BEACH SHORES FL 33404

N R o) SN RS O : _
r:::s An B"EG—E‘/ ] M BYME [O-Change [ Addition
214 s loeet whF Fzob

STREET ADDRESS

orv-size (AU B €Ay SHREs Flo 3340y

TILE T - e : [ Delete -
HAME LOFBLAD, ROBERT

STReET ADDRESS | 214 INLET WAY #104

cry-st-zp | PALM BEACH FL 33404

TITLE S 3 alete TILE [l change [ Addition
HAME MAC PHERSON, LINDA NAME

sTREET ADORESS | 214 INLET WAY #202 STREET ADDRESS

crv-st-zr - | PALM BEACH SHORES FL 33404 CITY-ST-2IP

TIE D ﬂ Delete TTLE [ change [ Addition
NAME STOFFEL, JANE NAME

sTREET ADDRESS { 214 INLET WAY STREET ADORESS

cirv-st-or | PALM BEACH SHORE FL 33404 CITY-T-2IP

TITLE 1 Delets TITLE [ change [ addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver galrusteggempowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj gfrass, with all other like empowered.
S~/5-03 YIEARALY,

SIGNATURE: 74
EJYOR DIRECTOR . Date Daytime Phone #

CR2E034 (10/02)



