FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F01000003485 ABER Secretary of State
1. Entity Name Ny e 03-10-2003 90104 045 ***150.00
SAFE HARBOR CAPITAL CORP. S s
Principal Place of Business Maiiing Address
33920 US. HWY 19 N 33920 U.S. HWY 19 N.
STE 150 STE 150
—— N A A
2. Principal Place of Business 3. Mailing Address
Suite, At #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
58 2466527 Not Applicable
zP RO IS (-.):Li.rlry, —_— Zi.? - Country L 5. Certificate of Status Desired [} $8.75 Additional
. - . U = e g e L LT T 5 e Foe-Required -1
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANELLA, DEAN G Street Address (P.O. Box Nurmber s Not Acoeptanie)
33920 US HWY 19 N., STE 150
PALM HARBOR FL. 34684
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. | am familtar with, and accept
the obligations of registered agent.

SIGNATWRE
- Signature, typed or printed name of registerad agan! and Iitle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
2 i
3‘; Aﬂplﬁ N‘?‘g’(:t)!ii ':;EE 1S $150-03 0 9. Election Campaign Financing $5.00 May Be
er May 1, ee - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delste TITLE [J Change . [J Addition fcf,
HAME TANELELA, DEAN G HAME =
STREET ADORESS | 33920 US HWY 19 N., STE 150 STREET ADDRESS 3
OITY-ST-2IP PALM HARBOR FL CITY-ST-2IP &
oy

TITLE [ Delete TITLE [J Change (] Addition ] S
NAME NAME
STREET ADDRESS STREET ADDRESS e
OT-SLOP | e e oty e B T _,:.,....u,__wd,m.- .. -
TITLE ] Delete TIMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TMLE [ Delete TTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TLE N 7] Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 iegal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee ampoweregdo 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 with an addrgss, wit her Jik efpowered.

VLY > P i v
SIGNATURE: X< .CHZ el 7/ CIRET
'S TYFED OR PRINTED NAME OF SUsNING OFFIGER OR DIRECTOR — 7 Date Daviime Phong #

SIGNATURE'AND



