e
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
17 Enity ame Secretary of State
FIRST HARBOR CLUB DEVELOPMENT CORP. 05-15-2002 90002 043 **¥150,00
Principal Place of Business Mailing Address
201 GLUBHOUSE DRIVE 201 CLUBHOUSE DRIVE
PALM COAST FL 32137 PALM COAST FL 3137
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 508 Applied For
6 0221 1 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
.\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
)= = =T T s e = e = NaINe I = ST == =2
MEYERS, JARED M Street Address (P.0O. Box Number is Not Acceptable)
201 CLUBHOUSE DRIVE
PALM COAST FL 32137
City FL | ZPCote
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.
13
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $"j|50.00 10. Elect o
Tax filing requirement and elects to do se. After May 1, 2002 Fee wilt IJ:re $550.00 ) Tlizt‘izr%ag] ;);lr?t;\ul;g:ncmg ,?dsd.g%:hg?c;:s
{See criteria an back) Make Check Payable to Department o State '
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DSC O Delete TIILE Clcnange [ Agdiion | 5
NAME MEYERS, HILLEL NAME g
steer anoress | 4875 PINETREE DRIVE STREET ADDAESS §
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2F il
TLE DPT (3 Delets e Ol Cherge [ Addition | &
NAME MEYERS, NEIL NAME
steeetanoness | 2514 FISHER ISLAND DR. BAYSIDE VILLAGE STREET ADDRESS
oITY-§1-21P FISHER ISLAND FL 33109 ‘ CITY-§T-2P
| TTLE _VPS;; e e e, —[=]:Delplp e L IRE - = R <={W.W;4—D_C_hﬂlﬂﬁ_g:mmli0ﬂ: P
NAME MEYERS, JARED NAME
streeT anoress | 201 CLUBHQUSE DRIVE STREET ADDFESS
oY -ST-2IP PALM COAST FL 32137 ciry-§T-28
TILE [ Dslste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE [ Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sect
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or frustee empowere

changed, or on an attachment with an address, with-all other like empower

SIGNATURE:

s

s

3 PRI o

d that my signature shall have the same legal effect as if made under oath; that | arm an officer or directer
d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?éyahs ANU'I’VPéf’OH‘

Date Daytime Phone #

-



