2001 UNIFORM BUSINESS REPORT (UBR) FILED

L)
DOCUMENT #  POO000052987 Aug 31, 2001 8:00 am
1. Enity Name Secretary of State
SAFE HARBOUR YACHT MANAGEMENT, INC. / 08-31-2001 90238 043 ***550.00
¥
Principal Place of Business Mailing Address
P.O. BOX 2228 P.O. BOX 2223
JUPITER FL 33468 JUPITER FL 33468 - )
2. Principal Place of Business 3. Mailing Address “II"III m "m"l” II"l II”I l"" "m ""I "I lI“Im ’Il”"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(5~ | O\, %‘I Not Applicable
i Count Zi C iti
2p ountry P 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
Name
~NORRIS, MARGIE - - . Tt Street Address (P.0O”Box Number is Not Aéceplable) - -
16605 115TH AVE N.
JUPITER FI. 33478
City FL J Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titis if applicable (NOTE: Ragistered Agent signatura required when rainstaling) . DATE
8. This F:_orporatic_m is eligible to satisfy its Intangible FILE NOW!I! FEE IS $5_50.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TNLE D, 3 Delzte TILE D ) Change [ Addition
e "JORRIS, GEORGE (TAD) . nawe NORRIS
STREET ADDRESS | 16605 115TH AVE N. : STREET ADDRESS | = all €lse ‘\"kﬁ S
CITY-5T-21p JUPITER FL 33478 CITY-ST-2IP
TME 1D _ O Delete me [»3 . Cofange [ Addition
v SIORRIS, MARGIE Y NawE Noreis  all efse Ha same
STREET ADDRESS | 18605 115TH AVE N. SR STREET ADDRESS | *=*
erv-st-2e | JUPITER EL 33478 - OITY-§T-2P
TILE fad | J Delete _TME [ Change  [] Adeition
. NAME e e ng-,..lu_ e e RN e - B
STREET ADDRESS . STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ Delete TTLE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiF
TITLE [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-ST-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corperation or the receiver or lrustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: mﬂfﬁﬁm REQUIRED _Sfisfon (aN13-8412

D TYPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR are Daytime Phone #

LGZBLLG

i

CR2E034 (5/01)

i




