. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093429

1. Entity Name

SAFE HARBOUR CONSULTING, INC.

Principal Piace of Business Mailing Address

11420 U.S. HIGHWAY 1

SUITE 147 SUITE 147
NORTH PALM BEACH FL 33408
us us

11420 U.S. HIGHWAY 1

NORTH PALM BEACH FL 33408-3226

2. Principal Place of Business

3. Malling Address

Wdz2o dS Hwy o

U0 ys My onE

Sulte, Apt. #, etc.

PrE 147

Suite, Apt. #, etc. 4

b 147

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90057 009 ***158.75

AV

00 NOT WRITE IN THIS SPACE

City b State

Novith Bl Bch 12

Dl Far 6L

Applied For
Not Applicable

4. FEl Mumber

650874496

Zip Chuniry Zip Country o . $8.75 Additional
2 3468 LS A . 33 (/0 Q 5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Fl. 33134
City FL Zip Code
8. The above named enlity subrmits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed name of registered agent znd tlle If applicable (NOTE: Ragisterad Agent signature required whan reinstating) DaTE
i
. TR e ) f "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.
{See criteria on back)

X

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE PSTD [ Delete MLE B change [ Addition | B
NAME CHRISTIANSEN, JENNIFER R NAME g
STREET ADDRESS | 11420 U.S. HIGHWAY 1 sreeTADbRESS | /(Y 20 WS W‘f ong” Pl 147 3
orv-s2¢ | NORTH PALM BEACH FL 33408 omy-51-2p 0
[nal

TITLE {1 pelete TITLE [ change [ Addition | ©
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE — wre =] Deletg  -— TME - -~ ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
AITE 7 palite TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TITLE [ petete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 7 Detete TImLE T Change {7 Addition
NAME NAME

\ STAEET ADDRESS STREET ADDRESS

L emy-srze CITY-ST-7IP

13. | hereby certify that the information supplied with this filin,
indicated on this repert or supplemental report is true and accurate ar
of the corporation or the receiver of trustee empowered 10 execute this

does nat qualify for the exemption stated in Section 119.07(3)i). Florida Staiutes. | further certify that the information
id that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
; report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

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

smmwns:ﬁﬁWﬂMb‘%&

LW E

20 Lo Y -2 5F5¢,

s 7snnjuns AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Date Daytma Phone #

I f



