FILED
2003 FOR PROFIT CORPORATION Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P97000008784 07-07-2003 90308 043 ***550.00
1. Entity Name
SUN DREAM HARBOR, INC,
Principal Place of Business Mailing Address
3217 NE 32ND AVE 852 NE 20TH AVE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B2. CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0732103 Not Applicable
__Z____E__ﬂ,___.._. N Country e e P e OO e 2= P T A “""Dj"'—$8;'75iddil‘|oﬁél‘—"
= . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANTMEYER, WILLIAM E Street Address (PO, Box Number is Not Acceptable)
852 NORTHEAST 20 AVE.
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of register agent.

SIGNATURE st 2 A/@ o<, desr 7/ o /03

i

Signaturs, typad or printed nama of registerad agant and title if ap Walyla. {NOTE: Registared Agent signature required when reinstating) pate/
FILE NOw!l! FEE IS $550.0() k—/ 9. Election Campaign Finarcin $5.00
After September 10, 2003 Fee will be $750.00 . Trust Fund C()Fntrigbulion ° O Add‘ed mNI‘:Z}:asB °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PO 7 Delete TITLE \f.rC PLQS d enl [ Change ¥ Acaition
NAME BRANTMEYER, WILLIAM NAME [obeer ERANtmEyEL
sTRecT Apokess | 310 COCONUT (SLE STRETADDRESS | 27 2 AJpLARR D TS I’
GiTY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-7IP B Iay ,d F:L 333
TinE [ Dekete TME Q,}:'o ( uaq{ CH“ ‘C'-é‘e__ }[] Change ﬂAddumn
NAME NAME
STREET ADDRESS . . STREET ADDRESS 3 SE (‘,"

0 - —— B ' LS L &@Cﬁ‘gf&‘“&?f\wl t""j;{;”“f ] -
TITLE [ Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete I TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-Z7iP CiTY-ST-2IP
TTLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-§7-21P
THLE [7] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If madse under oath; that | am an officer or director
of the corgeration or the receiver or trustee empowered to eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empowered.

SIGNATURE: __ (SIONAT CRESESTIRED 7/ :’/03 7Y 7S 19606

BIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIN OR DIRECTOR Date Daytime Phong #

|

CR2E034 (4/03)



