2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H60702

THE BLUFF'S RESALES AND RENTALS, INC.

Principal Place of Business
4300 S US HWY #1

#211
JUPITER FL 33477
us

Mailing Address
4300 § US HWY #1

#211
JUPITER FL 33477
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90100 035 ***150.00

TR AR MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2698478 Not Applicable
Zi Count Zi Couni iti
P i ® ounty 5. Conficate of Staus Desteg  [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— e - Name o R -~

SNEDAKER, CHRISTINE B.
4300 S US 1 #211
JUPITER FL 33477

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

X Signature, typed or printed name of ragistered agent and title if applicable.

-z

{NOTE: Registered Agent signature required when reinstating)

DATE

"~ FILE NOWN! FEE IS $150.00
SAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [Jchange ] Addition
NAME SNEDAKER, CHH'STINE B NAME

staee aoness | 4300 S U HWY #1 #211 STREET ACORESS

orv-st-ze. . [ JUPFFER FL CITY-ST-2IP

e WP [ Delete TILE O change [ Addition
NAME SNEDAKER, F G - NAME

sTReET ADDRESS | 4300 S US HWY 1 211 STREET ADDRESS

orv-st-ze | JUPITER FL 33477 CITY-SE- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME -~ NAME T o T PER e T e e e
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-57-2P

TITLE O delete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O Delete TILE [J changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

Mme 3 Delste THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapler 607, Florida Statutes; and that my name apgears in Block 10 or Biock 11 if
changed, or on an attachment

/. jth an address with allr ||k mpowerad.
SIGNATURE: _/ 1Nt dF/2" gg

SIGNATURE ANDT\"PED OR PRIN D NAME OF SIGNING OFFICEH OR DIREC‘bR Date

Daytime Phena #

t2p-02 7. EFy-286%1

dd  289.890

CR2E034 (10/02)



