FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

|_r:
DOCUMENT #
Dol P01000042968 Secretary of State
GRAND HARBOR DOCKMASTER, INC. 05-13-2002 90083 018 ***150.00
Principai Place of Business Mailing Address
3755 7TH TERRACE #30t 3755 7TH TERRACE #301
VERC BEACH FL 32960 VERO BEAGH FL 32960
S S SRR MR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
(s5- O *dOY Nol Applicable
2 Country Zip Country 5. Certificale of Status Desired 1 ?g'gesq l'ji‘f:;ﬁo”ﬂ'
6. Name and Address of Current Hegistered Agent . 7. Name and Address of New Reglstered Agent
Name
HENN' PETER J Street Address (P.C. Box Number is Not Acceptable)
3755 7TH TERRACE #301 :
VERQ BEACH FL 32980
City FL Zip Code

8. The above named entity submils this statement for the purpose 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 tile if applicabla. (NOTE: Reg/stered Agent signature raquired when reinstating) . DATE

9. This ‘I::prporati(')n is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10, Election Campaign Fnancing $5.00 May Be
Tax filing reguirernent and elects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addod to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TE P / iy M Change [ Addition

NAME HENN, PETER J NAKE ter T

STREET ACDRESS | 3755 7TH TERRACE #301 STREET ADDRESS #Cn "y pc ' 30‘7(00

omv-sT-2¢ | VERQ BEACH FL 32960 ov-stze 3955 Pk Teamace, Suite 400! Vew FL

TITLE [ Delete TITLE b ’ [ change Addition

NAME NAME .

STREET ADDRESS stveen soonss | SOl et Ve CH') Jan & e 2940

CITY-ST-2IP CITY-ST-2IP 5755 T TS, . i: p{g“ &

TE [ Delete TITLE V / 5 [ Change Addition

NAME NAME E

STREET ADDRESS STREET ADDRESS Nifth, Ann { ,Llf(pﬂ

S 9858 9D Terreee, Suite sorlfer

TILE [ Delete TITLE v /T' -/ [ Change Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS M C'La!q’ M 9 J gE Y

CITY-ST-2P aY-SIZP (R9gg 218 e rrate,

T (7 Delete e / [J Change Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2P

TITLE [ Delete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exempltion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate 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 recefver or trustee empowered to execute this report as requirad by Chapter 607, Florida Stetutes; gnd that rpy name appears in Block 11 or Block 12 if

changed, or on an altachmeT v:ia: iddrii:l\:i:h all:thjr Iikie :iwf:fl?éfgﬂ o, Hf‘n/l‘l.j 'y 27 0)_ 7 72 —_— 778 —
SIGNATURE: SEEAATIEE DEAUIRPL ecoe~ 7 g/ 80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #

A~ .

avs

CR2E034 (9/01)




