FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000067384 ecretary of State
1. Entity Name 04-24-2003 90173 025 ***150.00
SAFE HARBOR INC.
Frincipal Place of Business Mailing Address
1150 SW 2 STREET 1150 SW 21 STREET
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business » 3. Mailing Address .
Suite, Apl. # etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appilied For
80-%04278 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 A_dditional
Fee Required
§. Name and Address of Current Reglstered Agent _ . . . 7. Name and Address of New Registered Agent
Name '
ROGER P. LANG Streei Address (P.O. Box Number is Not Acceptable)
1150 SW 21 STREET
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed narmé of registered agent and 1ile f applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
3 F"'E_ NOW!!! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make theck Payable to Fiorida Department of State
10, e OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TLE [1change T Additian
NAME LANG, ROGER P NAME '
streer poness | 1150 SW 21 STREET STREET ADDRESS
orv-st-2e | BOCA RATON FL 33486 CITY-ST-ZIP
TLE VP O Delete e [ Change (] Addition
NAME LANG, KATHERINE NAME
streeT A0DRESS | 1150 SW 23 STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33488 CITY-$1-71P
TILE T TR o= T e S T T pdete T < TME TR wR S oo - - emm e i s — 0 [T Change - {]-Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete THLE DG change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TImLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE O pelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify‘thai 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 or supplemenial report is frue 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 receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacrEn, an address, with all pffer like empowered.
SIGNATURE: e A EQUIRED {;/és (gzaf?/ 745 o
S 7 aytime Phone #

OF SIGNING CFFICER OR DIRECTOR Date

- T -k

AV PLIZEVD

CR2E034 (10/02)



