B .

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

DOCUMENT #  P00000047224

1. Entity Name

SAFE 1031 HARBOUR, INC.

Secretary of State

02-05-2003 90131 044 ***150.00

Mailing Address
800-C 3RD ST.
NEPTUNE BEACH FL 32266

Principal Place of Business
800-C 3RD ST.
NEPTUNE BEACH FL 32266

2. Principal Place of Business 3. Mailing Address

(AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

m CHECK HERE IF MiKII\ﬁCHANGES
- 80
City & Slate City & State 4. FEINumber , mr Applied For
m Not Applicable !
- i Count it :
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional i
Fee Required :
. Name gnd Address ol Currant Reglstered Agem 7. Name and Address ﬂew}glstered Agent
Name” e -
SFFESTEPHANE G ¢. F Dby €. FLoud, Say
Street Address (PO Box Number is Not Acceptable) U
800-C 3RD ST.

NEPTUNE BEACH FL 32266

8. The above namg ) submits this staternent §r the purpose of changing its re office or reglstered aget, of both in the State of Florida. | am familiar with, anc accept
the obligationg . C * %“rs
s ) €. A1
SIGNATURE \ 9’ %

el
Signature, typed or printed nama of registered agent an'mla if appfica¥ls. A

(NOTE: Registered Agent signalure required

rainstating)

g I
DAT, c :
A i

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable te Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign F‘mancing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TiTE D O Delete THLE () Change [ Addition | &
NAME KEENE, RICHARD C NAME 3
streeT acoress | 800-C 3RD ST. STREET ADDRESS g |
CITY-ST-2P NEPTUNE BEACH FL 32265 CIY-ST- 2P 2
TLE D 1 Delete e WA Te O. _ADTRE ﬂChange [ Addition % 3
paE JAFFE, STEPHANIE O g osead  Lpsadang

STREET n_QDDHESS STREET ADDRESS ' S ' \ L

aiTY-51-29 M Y ST-2P MNEP TR Bepcy ,CL 32246
TITLE 1 Delete TITLE [ cChange [ Addition

MAME . - NAME R ERE SR R o L

STREET ADDRESS STREET ADORESS -

CITY-ST-7PP CITY-5T-2IP

TITLE [ pelete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5721 CiTY-ST-2IP

TITLE O delete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplg Nl report is frue an
of the corporation or the receiyf lice empowered 1o execute
changed, ar on an attachme address, with all other lke

accurategand that my signature
is report as required
powered.

SIGNATURE:

does not qualify for the exemption stated in Section
shall have the same
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

119.07(3){i), Florida Statutes. | further Gertify that the informatian
legal effect as if made under oath; that | am an officer or director

FEB § % 2003 (q4) 20- 1600

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINIOFFICEH OR DIRECTOR

Date Daylime Phone 4




