2002 UNIFORM BUSINESS REPORT (UBR) FILED

STREET ADORESS | 1450 NE 36 ST # 201
ur-ST2° | POMPANQ BEACH FL 33064

CITY-ST-2P 7% MpA NoTFpacH, FL.IG1E4

TITE D ‘
HAME VALENTINE, VICKY
STREETADORESS | 1450 NE 36 ST # 201
orv-sT-2f | POMPANO BEACH FL 33064

[ Detet TILE , [ change [ Addition
D HoRTENSIN FRESN?

STREET ADDRESS / %.JE NE 3 4 /f\f% - # 2o~
cm-5r-2r For1PANsBe AL, FILINLS

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

) Detets TITLE (J Change [ Addition
NAME
STREET ADDRESS
CITY-8T1-2IP

SIGNATURE:

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 certify 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachme; with an address, with all ggher like empowered.

DIRET e 17y 10 AF 44185k st2.51

Data Davtirns Phaca #

DOCUMENT # May 08, 2002 8:00 am:
. 710208 £S
1. Enly Name Secretary of State
HAVEN HOUSE NO. 5 INC. A CONDOMINIUM 03-08-2002 90042 005 **7761.25
Principal Place of Business Mailing Address
1450 N.E. 36 STREET 1450 NEE. 36 STREET
SUITE #1105 SUITE #105 '
POMPANG BEACH FL 30064-6267 POMPANG BEACH FL 330646267
us us
E T > DR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—Eity.8.Staeme < == e e e Gty 8. SHate, Tamei toemene e |4 FELNumber o .| -jAppliedFor | |
59‘1 154780 Not Applicable -
Zip Country Zip Country 5. Certificate of Status Desired O E‘g" gesq L::?edcitionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N :
"L IBERT  MarTALINE
SWOAF. BETTY Street Address (P.O. Box Number is Not Acceptable)
1450 N.E. 36 STREET — '
APT. #105 = [HSONE 3/ 7 SE. #OLfcéd
POMPANO BEACH FL 33064 “Fompans ReacH  FL|335 44
8. The above named entity submits this statement for the purpose of changing its registered office o istered agent, or E&H, in the state of Florida.
SIGNATURE 5 Vow. O, ﬂTf Al 2‘9 7R T 172——/7) -9 Z-T’
Slgnaturg, lyped or printad nama of registered agent and title if applicakle, (NQTE: Registered Afent signature required wh(n rem@)/ DATE
. 9, Election C ign Financi , Make Check Payable t
F[LE Now' FEE is $61 '25 Triillizndaggr?llr?buli;n. " D fdsdeod(thl"::);sBe gepaﬂ;cent :fygta:e °
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
| ~
LE ST ” O Detete TILE P @ berr Ma AL INE Ocnange [ Adaition | S
] ¢ oy gi
;‘,::;; ADDRESS ??;A:’EG:E;:'%PREEEE F.‘A\;’T #105 :? ::EE[ ADDRESS 145 ME’ ‘34 fj ‘S.k f "id‘é %
CTY-ST2P | pOMPANG BEACH FL 33064 CITY-ST-2P Péﬂ’] PANv Bfﬂﬁ//, /—/. 33044 §
THILE P O Delete me Sir-B ette SHOAF DdChange [ Addition | S
NAME SHOAF, BETTY HANE /8 150 ij E.3LHGE A105 L '
=STREET-ADDREES- L4480 N-E= R 05E—— mee oo W STREETADDRESS | oo o = o . . . I P
b-stap ;ESOMPNAIE\Iong—iERﬁ §33:4 GITY-57-2IP o MTPAN 2-Den MJ_’:[’&&
TITLE VP [ Delete TITLE v,?? /\/E ﬁ A &L B [ Change [ Addition
WE | GUTMANN, WILLIAM o ‘i’g‘}o MZ:/’ 3L é/fw #2587
STREET ADDRESS | 1450 NE 36 ST # 201 STREET ADDRESS ’ iy
CRY-ST-7P POMPANO BEACH FL 33064 CITY-ST-2IP W@ Mf’lqﬂ/ﬂ B&ﬂ (Z}/, F/ 330 s 1,5
TMLE D [ pelete TITLE A ) £ L 4 /5 E_Sv % Y D 3 Change [ Addition
NAME GUTMANN, ELEANOR :;‘:;;ADDHESS 1450 NE 3477 57 _f S2L




