2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000060211 Jan 31, 2001 8:00 am
1. Entity Name v
' o Secretary of State
L4
GREAT HARBOUR MANAGEMENT, INC. 07 312001 B0m 6 033 o1 50,00
Principal Place of Business Mailing Address
2900 HIGH RIDGE RD 2900 HIGH RIDGE RD
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33428
L]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g —_— i S Sp — 65‘%95 160 Not Applicable
zp Country Zip Country . -g. Certificat:é:af Status D@swiéd‘“‘E}"*“sa]s"&ddmo"aj ——
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENDER! KIM Street Address {P.O. Box Number is Not Acceptable)
2800 HIGH RIDGE RD
BOYNTON BCH FL 33402
City FL Zip Code
8. 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.
SIGNATURE
Signalure, typed or printed name of regisierad agent and tite if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
|9 Thiscorporation is efigitie to-satisly-its- Intangible .z F ML EEE1S.$150.00___ . e
Taw fiiing requirement and elects 1o do so. ARter MAY 1, 2001 Fee will be $550.00 “‘ummst ‘;ﬂﬁg’g%mwm—%%%g%
{See criteria on back) O Make Check Payable to Department of Stale ’
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Delete TILE O change 3 Addition
NAME FENDER, MARCUS C NAME
STREET ADDRESS 713 SE ATLANTIC DR STREET ADDRESS
CITY-ST-2IP LANTANA FL 33482 CITY-ST-Z21P
TITLE SD O3 pelete THLE [ Change [ Addition
NAME FENDER, KIM E NAME
STREET ADDRESS 12 DOGWOOD CIR STREET ADDRESS
CiTY-5T-2IP BOYNTON BCH FL 334&2 CITY-ST-2IP
TTLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP  ~{=~ e CITY-57-2IP - — e e e - -
HILE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
TITLE ] peiete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$7-2IP
TNLE ’ O Delete TIiLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.057(3)Xi), Florida Statutes. | further certify that the information
indicated on this report 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 o the receiver or trusige owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an glicidess\with all other like empowered,

SIGNATURE:

FWGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED

@

CR2E034 (10/00)




