2000 UNIFORM BUSINESS REPORT (UBR)
. DOCUMENT # P98000048774

1. Entity Name

SAFE HAVEN ESTATES, INC. /
Principal Place of Business Mailing Address
9946 NW 49TH TERRACE 9946 NW ¢STH TERRACE
MIAMI FL 33178-1919 MIAMI FL 33t78-1919

2. Principal Place of Business 3. Mailing Address HII"III ||I||

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90005 041 ***550.00

M

5. Certificate of Status Desired O

Fes Required

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 089'8 Applied For
17 Not Applicable

Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LUNDELIUS, WALTER D SR
Street Address (P.O. Box Number is Not Acceptable)
9946 NW 49TH TERRACE ‘
MIAMI FL 33178-1919
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
Signature, lyped or pritad narme of registerad agent and titke f applicabie (NOTE: Registarad Agent signature required when reinstating) DCATE
8. This corporation Is eligible to satisfy its Intanglble FILE NOW!!t FEE IS $550.00 10. Election C o0 Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ Trﬁ:t |23ndaénop:15:;?;1uﬂg\na.n(:|ng fdsd.e?!(t’ohll?;sa e
{See critefia on back) [ Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE - [JChange  [J Addition
NAME LUNDELIUS, WALTER D SR NAME
sTREETAODRESS | 9946 NW 49TH TERRACE STREET ADDRESS
CITY-5T-71P MIAMI FL 33178-1919 CITY-5T-21P
TITLE PD [ Delete e Clchange [ Addition
NAME OTY0, HORST NAME
sTReET ADDRESS | 9946 NW 4STH TERRACE STREET ADORESS
orv-st-2p | MIAMI FL 33178-1919 cimy-ST-2
TITLE R — e . - .z=_ -0 Delete- -~ § TME e e - . 4 - [ Change [ Addition _|._
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TE - [ Delete TME [ cChange [ Addition:
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

of the corperation or the receiver or trustee empoy® g execute
changed, or on an attac?m 1 with an address, other like e

13. | hereby certify 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 or supplemental report is trug-end accurate gadtat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A——

" Datg

SRV 7/ el jom o5 597 5822

Daytma Phona #

00"

.
h

0

CR2E



