2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000047982 Jan 24,2001 8:00 am

1. Entity Name -

SAFE HARBOR DESIGN, INC. Secretary of State

01-24-2001 900

Principal Place of Business Mailing Address
310 LOS PRADOS DRIVE 310 LOS PRADOS DRIVE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695

2. Principal Place of Business 3. Mailing Address H""IH ||| |||” m

62 040 ***150.00

NGO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 qt?b\t_)_c, r)o O Nct Applicable
Zi C Zi C iti
® ountry ® ountry 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P

SPRUNRSU PR\ =15 o =

REUSS, RALPH F Il _
679 HARBOR ISLAND Street Address {P.Q. Box Number is Neot Acceptable)

CLEARWATER FL 33767-1802

City FL Zip Code

8. The above named enjj bmits this statemeniipr the purpase of changing its registered office or registered agent, or both, in the State of Florida.

/- 800

SIGNATURE 5 !
¥ ol zatfisiered agant and title if applicable. (NOTE: Registered Agent signalure required whan reinstating} DATE
9. This cor%rat‘\on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects ta da so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution Acld-ed o F?;s e
(See crileria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE 2 Delete TILE p RE 51 V. % / Dy /e ECya 2. [ Change P Addition

NAME NAME St ELEW K. TREICK

STREET ADDRESS STREET ADDRESS 310 A0S f)‘- ADOS R e

oS 2p s | s apery HAeBor Fh 3465

TILE O Delete TIme { Clchange [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TME o ] [:I Delete | TTE |:| Change [ Addition
" NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S51-ZIP

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : . CITY-ST-2IF

TmE [ oelete TME {Jchange [ Addition

NAME NAME

STREET ADORESS . . STREET ADDRESS

LITY-SI-2P CITY-ST-ZP

TITLE . 1 Delete TITLE O Change  [] Addltion

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; th:
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe
changed, or on an atlachment with an address, with ali cther like empowered.

at | am an officer or director
ars in Block 11 or Block 12 if

729 724

smnmunﬁtf_rfm C Steven € Veecde  j-11-ai

NATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICEfi OR DIRECTOR Date

Daytime Phone # ?I q q

CR2E034 (10/00)



