FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # P00000052987 Secretary of State

1. Entity Name 01-30-2003 90138 031 ***150.00
SAFE HARBOUR YACHT MANAGEMENT, INC.

Principal Place of Business Mailing Address

P.O. BOX 2220 P.O. BOX 2228 90013918

JUPITER FL 33468 JUPITER FL 33468

o AR

2. Principal Place of Business

Suite, Apt. #, eic. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-101 1631 Not Applicable

i Count Zi Countr ) s
P ountry i y 5. Certificate of Status Desired O §g.g§q£?:étmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name~
NORRIS, MARGIE Street Address {P.0. Box Number is Not Acceptable)
16605 115TH AVE N.
JUPITER FL 33478

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title it applicabla (NOTE: Registared Agent signatura raquired whan rainstating) DATE
ﬂFILME N?W!!! ";EE Iﬁl ?’1 56.03 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 ee will be $550. Trust Fund Contribution. O  Added1to Fees
Make Check Payable to Florida Bepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delste TITLE O change [ Aadition
NAME NORRIS, GEORGE (TAD) NAME
streeT anDRESS | 16605 115TH AVE N. STREET ADDRESS
CITY-ST-24p JUPITER FL 33478 CITY-37-2IP
TITLE D O Delets TITLE Cchange [ Addition
NAME NORRIS, MARGIE HAME
STREET ADDRESS | 16605 115TH AVE N. STREET ADDRESS
CITY-ST-21P JUPITER FL 33478 CITY-$1-21P
TITLE | i — . O.oelete . F.TTE AL . . [DOcnange [ Addition |
NAME ) NAME - B
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TITLE [ nelste TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP OITY-ST-2IF
TME [ Delets TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Celete TTE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 sarne legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE: - Ty

.

AR WFP@UQE\LERIQ f\LaﬁQ"LJJ[_R. ' L!;@oB (LY 74 ~30A4]

fSa\,mrne Phone #

AN ¥BIGTY0

CR2E034 {10/02)



