2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P98000048774 Secretary of State
1. Entity Name 05-01-2003 90307 044 ***150.00
SAFE HAVEN ESTATES, INC.
Principal Place of Business Mailing Address
5 NO BEST POINT 5 NO BEST POINT
INVERNESS FL 34450 INVERNESS FL 34450
- . AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650894817 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 l-\ldditional
Fee Required
6. Name and Address of Current Registered Agent s ) " '77Name and Address of New Registered Agent
Name
LUNDELIUS, WALTER D SR
Street Address (P.O. Box Number is Not Acceptable)
5 NO. BEST POINT
INVERNESS FL 34450
City Zip Code
. FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed cr printed nams of registered agent and tle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - )
. El F
After May 1, 2003 Fee will be $550.00 et 0 35,00 May e
Make Check Payable to Florlda Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O celete TITLE [Jchange [ Additicn
NAME LUNDELIUS, WALTER D SR NANE
street anoress | 5 NO. BEST POINT STREET ADDRESS
crv-st-ze | INVERNESS FL 34450 CITY-5T-21P
TMLE PD [ Delete TME [ Change [ Addition
NAME 0770, HORST NAME
STREET ADDRESS | B NO. BEST POINT STREET ADDRESS
CITY-57-2IP INVERNESS FL 34450 _ B L CHTY-ST-2IP
TLE EI Delete TMLE ' ’ . " [Jchangs = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7iP
TITLE [ Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P ) CITY-S1-2IP

12. | hereby certify th&t the information supplied with this filing does not qualify for the taled in Section 119.07(3}i), Florida Statutes. | further cerlify thai the information
indicated on this report or supplgmental report is true and accyratg and that my-signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recgiverfor frustee empowereld o ot his repopras requireg iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgntywi n addr.essl é
Jawos, F124 /@3 32 Lo 264,

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINYED NAME OF OFHCEHFH DIRECTOR Data Daytime Phane #

CR2E034 (10/02)



