{

FILED

2003 FOR PROFIT CQRPORATION
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

o o o % 2f
DOCUMENT # P02000033878 04-23-2003 90603 001 300.00
1. Entity Name
SEA HAVEN TWO, INC.
Principal Place of Business Mailing Address . o Y § . ‘
€89 4TH ST. NW 689 4TH ST. MW B 5504217
LARGO FL 3770 LARGO FL 3370
S AT
Suite, Apt. #, etc. Suite, Apt. #, sic. [J CHECK HERE IF MAKING CHANGES
Chy & State Cily & State 4, FEY Num Appliad For
: - L; - gbLl'g gﬂ Not Applicable
Zip Country !Zip ) Cauniry 5. Ceruhcale ‘of Status Desired 0 gg':iﬁmm

May 20, 2003 8:00 am

6. Name and Address of Current Registered Agant 7. Narnl nnd Addrus of Naw Registered Agent

. Namg e . e S e
JUHL, DANIEL E Street Address (F.O, Box Number is Not Acceplable)
699 4TH ST. NW
LARGO FL 33770

City FL | Zip Code

the obligations of registered agent.

8. The above named entity submils this stalemant for the purpose of changing lis registared office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept .

* SIGNATURE .
1y Signatume. typexd o ponthc) fiame of registersd agenl and yti § applicetle. [NOTE: Repitterad Agent sipnzturs tequired when raingtaling) DATE
FILE Nowi! FEE 1S $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 : Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of Stata N .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D TME [dChange  [1 Addition | &
NAME JUHL, DANIEL £ RAME 13_’
street aooess | 639 4TH ST. NW STREET ADDRESS : 3
cre-st-z¢ - YLARGO FL 33770 cre-S1-2p o o
TILE [ pelete O change [ Addition g
- .
STREET ADDRESS . mm ADRESS.
~CITY-SF=-TP—|- S o, - Aien Wh-r Y S PR
TmE L Delete . O Chenge [ Aatition
T [ LU e _
STREET ADDRESS  STREET ADORESS
Ciry-ST-2P oy-§T-79 .
TLE (3 oelee O Chunge [ Addition
NAME umE
STREET ADDRESS SIREET ADDRESS. o
CITY-S7-2P CITY-ST-2P
TNE TME 2 Change [ Acdition
RAME HAME . ‘
STREET ADDRESS STREET ADORESS.
ey -s1-28 CITv-S1-2p
e 3 elsta PnE 3 Chnge [ Adaition
HAME . NAME .
STREET ADDRESS STREET AUDRESS
CITy-ST- 2P § omv-stop

12. | hereby certily thatithe information supplied with this filing does nat qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicatad on this réport or supplemental report is true ang aocu rate and that my signature shall have the same jegal effect as if made under oath: that | am an officer or direclor
of the corporation or the gpeelVar or fystee empe pthis report as requited by Chapter 607, Florida Statutes; and that my name appears (n Block 10 or Block 11 it
changad, or on an a - ginpowsred.

SIGNATURE: __/{. ,:,__ ZAZAREQUIRED 2@} 727 S5¢46653

A OP IRECTOR Caytrne Phone #




