[«
2003 FOR PROFIT CORPORATION FIL%]:? 8:00 %é
UNIFORM BUSINESS REPORT (UBR) MSa 0s, 20 3 am 3.
DOCUMENT # 302982 B ecretary of State -
1. Entity Name 05-05-2003 91388 012 ***150.00
BAL HARBOUR MANOR INC g
fT’rfncipal Place of Business Mailing Address
10190 COLUNS AVE. 10190 COLLINS AVE.
BA!. HARBOUR FL 33154 BAL HARBOUR FL 33154
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 287048 Nat Applicable
Zip Country Zp Gouniry 5. Caertificate of Status Dasired [ $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namg .
*'DANIELS; NICHOLAS M. T — . :
N Street Address (P.O. Box Number is Not Acceptable)
1111 LINCOLN RD MALL -
SUITE 500+ & _
MIAMI BEACHFL 33139 : y RS
N DR
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printad name of registered agent and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete THLE f1change  [7] Addition s_
NAME DALTON, HOWARD NAME =]
street anoness | 10180 COLLINS AVE STREET ADDRESS 3
ev-st-ze | BAL HARBOUR FL CITY-ST-7P 2
e VD XXDelete TLE D [ change  [X) Addition %
NAME MATHEWS, GEOFREY HAME .
a 1
sTheet aooRess | 10190 COLLINS AVE STREET ADORESS 11% ‘fgg r o Si rme A
o] ins e
CITY-§T-21P ITy-ST-2IP -
srze_ |BAL HARBOUR FL TP | B2l Harbeur, PL—23154
TITLE SD O celzte THLE [ change [ Addition
“wve < | GAITHER;BRUCE™ =~~~ NAME -
streeT aooRess | 10190 COLLINS AVE STREET ADDRESS
CITY-ST-ZIP BAL HARBOUR FL CITy-81-7IP
TIMLE D ] Delete TITLE . [ change  [J Addition
NAME BEGIER, NANCY NAME
sTREET anoRzss | 10190 COLLINS AVE STREET ADDRESS
crv-st-ze . | BAL HARBOUR FL CITY-ST-2P
e 11X I Detete TTE vTD £ Change [ Addition
HANE WELSTEAD, YVONNE NAME W
elstead, Yvonne
sTReeT ADDRESS | 10190 COLLINS AVE STREET ADDRESS !
CITY-ST-2iP BAL HARBOUR FL CITY-§T-71P
TITLE O pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-ZiP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an efficer or director
of the corporation or th or trustee erpowered 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 cn an atfachment yith an address, with alf cther like e
Y32 — @
SIGNATURE: =1
Date Daylima Phone #




