2002 UNIFORM BUSINESS REPORT (UBR) FILED

ROGER P. LANG | Roger ¥ LANG

Street Address (P.0. Box Number is Not Acceptabl
1022 RUSSELL DR. 0 S o%/ &?‘
HIGHLAND BCH FL 33487

Cityé?&&'ﬁ: ;?»4’14/1 FL Zi%C de%/fL

B. 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.

FPesideoX ;fé?éfl

farhe of ragistered agent and tile if applicable. {NOTE: Registered Agertt signature required when reinstating)) ﬁ!\TE/

SIGNATURE

9. This ;prpor‘zﬁqn is e\igiblgtg satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgqutrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Add.ed \o Foms
(See criteria on back) a Make Check Payable to Department of State

11. ~ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - O Delete TITLE [ change [ Addition

NAME LANG, ROGER P NAME

stheer anoress | 1156 SW 21 STREET STREET ADDRESS

erv-s-zp | BOCA RATON FL 33486 CITY-§T-2iP

TITLE VP [ Delete TLE [Jchange [ Addition

NAME LANG, KATHERINE NAME

sTreet aporess | 1150 SW 21 STREET STREET ADDRESS

arstzp (BOCARATONFL33486 | oov-stze - ,

TTLE [ pelete TITLE [0 Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-§7-21P CITY-5T-21P

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-81-21P

TITLE . [ Delete TITLE O Ghange  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$1-2IP

TIE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby cerlify 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if

changed, or on an attachment with an addrgss, with all other like empowered.
: SSCPUATAY STt [ WA A N ERT T -
SIGNATURE: ‘ %Y e E LB ED . .,3/?/74.2 (54 39/ 2£50

ATURE )ﬁn W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

t fS
1. Entty Narno ecretary of State
SAFE HARBOR INC. 04-24-2002 90255 044 **%150.00
Principal Place of Business Mailing Address
1150 SW 21 STREET 1150 SW 21 STREET
BOCA RATON FL 33486 BOCA RATON FL 33486
i i O LN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Sulte, Apt, #, ete. ' DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
80'%04278 Not Applicable
Zip Couniry Zip Country _5. Certificate of Status Desired ___ O $8.75 "\.ddi[_iof]fl,__.
. e e | T g e H ] P - EN |- —— e - Faeg Reqmred-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (9/01)




