2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A 12 2000 8.00 m
DISTANT HARBOURS, INC oo Pivii
: ecretary of State
04-12-2000 90182 027 ***150.00
Principal Place of Business Mailing Address
733 JACANA WAY 733 JACANA WAY
N. PALM BCH FL 33408 N, PALM BCH FL 33408-4707
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0884514 Not Applicable
i County Zi iti
ap sy P Country 5, Certificate of Status Desired d $8'75 A.‘dd't'o”a'
Fee Required
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent ~—
Name
NE”LES, LSA B Street Address (P.O. Box Number is Not Acceptabie)
733 JACANA WAY
N. PALM BCH FL 33408
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, typed ar grinted name ¢f registered agent and title if applicabla {NOTE. Registered Agent signature raquired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi moaian Fi :
Tax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 : Trﬁ:t l;r:n%acoat;?bnuﬁ:nancmg O fdsd.egq;lﬁ:)ésae
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THTE D 1 Delete TITLE Clchange [ Addition | &
NAME NETVLES, LISA B HAME 28
STREETADDRESS | 733 JACANA WAY STREET ADDRESS §
CITY-ST-2IP N. PALM BCH FL 33408 CITY-ST-2P i
[
TME O Delete TTLE O thange T Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F : CITY-31-2IF
TILE ) — [ petete o e .[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP - s CITY-ST-2IP
e ' ] Delete e [JChenge  [J Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
13. | hereby certify that the information suppliad with this flling does nat gualify far the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cer_tify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truskl empowered 1o exgufe this report as required by Shapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124f
changed, or on an atlachment with an/address, with all oth

(St ) 20 o b

SIGNATURE:

EIGNATYRE AND TYPEQOR PRINTED NANE OESGNING OFFICERLR DIRECTOR

Date . Daytime Phone #




