FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P92000005251 ecretary of State
1. Entity Name 04-14-2003 90105 048 ***158.75
SAUGATUCK PROPERTIES, INC.
Principal Place of Business Mailing Address
5804 MARINA DRIVE 5804 MARINA DRIVE
HOLMES BEACH FL 34217-1518 HOLMES BEACH FL 34217-1518
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0373145 Net Applicable
Zip Country Zip Country " - $8.75 additional
5. Certificate of Status Desired X Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - — Name — - - PR - - L L
HUK'LL’ PETER L Street Address (P.O. Box Number is Not Acceptable)
5804 MARINA DR
HOLMES BEACH FL 34217 |
City . FL Zip Code

8. The above named entity submits thig statement for the purpese 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 — ‘ : SEETET UL ol B S N S :
Signalure, typed or prinfed nama of registered agent and tifle if applicable. {NOTE: Ragistaret] Agant signature réquirad when rginstating) 7 Pl \ S | DATE
- . . FRPUL TP I SR B R o
FILE NOW!!! FEE IS $150.00 . - )
: . 9. Election C. F
Aer Moy 1,200 Foa will be $550.00 Coctn Carpaen Foancn 1y $5,00 ey oo

Make Check Payable to Florlda Department of State
10, CFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ | PDST ) 3 Celete TILE [ Change [ Addition
NAME HUKILL, PETER L. NAME
streeT aporess | 5804 MARINA DRIVE STREETADDAESS | ¢
crv-st-z¢ | HOLMES BEACH FL CITY-ST-ZP )
TLE ) [ pelete TITLE ’ O change [ Addttion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
cITY-ST-2IP : CITY-$7-2IP ]
TITLE 7 Delete TITLE [Jchange [ Addition
NAME -1 - - -d— - - B -— T Lo . - NAME - - b - = - ~ e - M B :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHlY-S7-2IP
TILE © O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-5T-2P .. | orvstze R T TR R

12. | hereby certify that the information supplied with this flllng does nct qualify for the exemgption stated in Section 1‘19.0?(3‘}(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sfgnature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

cna ged.o on an attac ept with an address, with all other like el powered

SIGNATURE: ! /L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

veouneng

nv

CR2E034 (10/02)



