2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # P00000074940 Secretary of State
1. Entity Name 01-07-2003 90020 030 ***
' SUNSET HARBOR MARINA RESTAURANT, INC. 075000

Principal Place of Business . Mailing Address ’
10333 SE SUNSET HARBOR DR 10933 SE SUNSET HARBOR DR.
SUMMERFIELD FL 34491 SUMMERFIELD FL 34431
2. Principal Place of Business 3. Mailing Address | ’ Illll I “ I “l “ l“ tI ml “ I“

Suite, ApL. #, &tc. Suite. Apt. #, 16. [] CHECK HERE IF MAKING CHANGES

City & State City & State 7 4. FEI Number Applied For

59-3664948 N Not Applicable
Zip i Country 2 Country 5. Certificate of Status Desired a $8‘75 A_dditional
- - — - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A Street Address (P.O. Box Number is Not Accepltable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City Zip Code
o FL

8- The above named entity submils this staterent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signaturs, typed or printed name of regisierad agent and titia if applicable. {NOTE: Registerad Agent signature required when relnstating) DATE

FILE NOW!!! FEE 1S $150.00

N 9. Election Campaign Financing $5.00 May Be |
: After May 1, 2003 Fee will be $550.00 T - Y
! t Fund Contribution. O Added to F
; Make Check Payable to Florida Department of State rusl Fund teniribution ed o rees l
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TiNE PD [ Delete CFtnange [ Addition g_ \
NAME MARKARIAN, SANDRA J . o~ =
swheer anoress | 11925 SUNSET HARBOR ROAD STREET ADDRESS ) \0?)?)5 6 Ef . SU_[ﬁ,LP Hﬁ\(ﬁj\f K 3
CITY-ST-ZIP SUMMERFIELD FL 34491 CITY-ST-2P S
o
TITLE VD [ Detete - [etmnge [ Addition 6
HAME MARKARIAN, STEPHEN S
steeeT soveess | 11125 SUNSET HARBOR ROAD \033R S Suwndet Narooe_ €K
Ciy-S1-2P SUMMERFIELD Fl. 34491 Ciry-ST-2IP L. o
TITLE ] Celete [ Change  [] Addition
NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CTY-ST-7IP
TITLE £ Delete TITLE (I change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-21P
TITLE O pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHTY-ST-2IP
TITLE ’ O pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP

12. | hereby certily that the informaticn 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 same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with ali other like empowered. .-,62)
=

oA e - |)r h _
S|GNATURE:\\'U§?M?EEWHﬂﬁéﬁmﬂﬂméwr\m; Mo fa vion | -(, 03 2555400

JGNATURE ANQJ’WED 5 PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Daytime Phone #




