2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR,)

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91457 040 ***150.00

DOCUME NT #P00000047982

. Enlity Name

SAFE HARBOR DESIGN, INC.

JUL133bd

Malling Adcress

310 LOS PRADOS DRIVE
SAFETY HARBOR, FL 34695

Principal Place of Business
310 LOS PRADGS DRIVE
SAFETY HARBOR, FL 34695

2. Principal Place of Busingss 3. Mailing Address

R T O

Suite, Apt. #, etg. Suite, Apt. ¥, el

\Q_ CHECK HERE IF MAKING CHANGES

REUSS, RALPH F Il
679 HARBOR ISLAND
CLEARWATER, FL 33767-1802

Chty & State Chy & State 4. FEI Number Applied For
59-3656700 Not Applicable
- i " )
Zip Country Zip Country 8. Cerlifizate of Stalus Desired O ?&;’?qﬁeﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name .

TR L5

43)’

ONJ%

8. The above named ¢l
¢ 7 the opligations of

SIGNATURE

i ip Cod
£ . FL
ng its registered office or registered ageat, orAoth, in the State of Florida. | am famil)ar with, ang’accept

4/2 0>

(NOTE: Rayiared Agani Sunalys Suuirod whan Rinsialng)

oatE 7

@. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May se

0  AddedtoFess

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 11
e DP [ Delete LE O Ghange  [7] Addition g
HAME TREICK, STEVEN R NAME =)
STREET ADDRESS | 310 LOS PRADOS DR STRED ADDRESS g
ov-§1-2p SAFETY HARBOR, FL 34695 omy-st.2 g
TILE DS [ oelete mE 2 ‘\ & Change 0 Mdnicn &

2

nawE RALPH, REUSS, Ill F DST ae Ahp 3. 77 S
SwEET ADDRESS | 676 HARBOR ISLAND seraoness | A [ § Ao £ SR DS
omv-51-2p | CLEARWATER, FL 33767 £ -51-2P S0 .y }/42/9 d.g g~ f
11 O Detete nie B [ Ghange ~ [ Ad n"j 4,9
NANE NANE
STREET ADDRESS STRERY ADDRESS
ory-s1.2p E v-st-ap
THLE 0O Deete ME OCreme Tl Addition
NAME NAME
SIREET ADORESS STFEET ADDRESS
Ciy-51-29 cy-s1-2ip
e [ Delete TileE [JcChange [ Addtion
HRME NAME
STREET ADDRESS STREET ADDRESS
Civy-st-2¢ g cov.s1-2p
IR O Delete | e O Grange [ Addtion
NAME 1 wane
STREE] ADDRESS R SIREE) AnESS
STY-S12P i cny-51-1p

changed, or on an anachmenl with-ah address, with

12, | herepy cedify that the Information supplied with this filing does not qualify for lhe exernplion stated in Section 119.07{3)i), Florida Stalutes. | urther cenify that the information
indicaled on this report or supplemental report s true and accurale 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 trusiee empowered 10 axecute this repont as required by Chapler 507, Fionda Statutes; and thal my name appears in Biock 10 or Block 11 if

4~ 26 Q3 989- 9

BIGNATURE:

EIGHATURE AND TYPEDOR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

Caytimé Pone #

-9 l‘?’ﬂ

[



