2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072364 Jan 30, 2001 8:00 am
" eniy nare .. Secretary of State
SEA HAVEN REALTY, INC. <
01-30-2001 90025 042 ***150.00
Principal Place of Business Mailing Address
404 EAST ATLANTIC BLVD..STE.101 404 EAST ATLANTIC BLVD..STEIO1
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 U VEVEITRTE Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0943023 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied ] $8+19 Additional
Fee Required
———5—Name and Address of Current Reglétered Agent ™ =~ — =~ [~ - 7. Name and Address of New Registered Agent
Name
ROSENTHAL, STUART $ ESQ.

404 EAST ATLANTIC BLVD.,STE.1U1 Street Acdress (P.O. Box Number is Not Acceplable)

POMPANO BEACH FL 33060

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or beth, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registered agent and title if appiicable. - {NOTE: Fegistersd Agent signature required when reinstating) DATE
il fﬁﬁgcr,;?;:ﬁ?eﬁ:r:;gﬁ: e o ay ape AﬂeFrI:-IIE\;“ ?‘%311 Fsii ‘I:”s;;& 2’50500 00 10. Efection Campaign Financing $5.00 may Bo
' : ’ ‘ Trust Fund Contribution. (0  Added to Fees
{See criteria on back) Make Check Payable to Department of State .
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME SORENSON, DON NAME
streeT aboAess | 2731 NLE. 14TH STREET STREET ADDRESS
CITY-8T-2IP POMPANO BEACH FL 33062 CiTY-ST-ZIP
TME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’ )
TTITLE i et T "Oosee  FE —~ 77 o T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CiTY-ST-2IP
TTE [ Detete TNLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP ) CITY-ST-2IP
TITLE - ' O Detete TITLE O changs  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP

13. | hereby certify that the Information supplied with this filin é; does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemema report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporahon or il p tee empow petq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d

Her like empowered.
.1 Aé// 7854 3%("/5’6‘/

PET OR PRINTED NAME OF SIGNING OFFICER GN DINECTOR Date Daytime Phone ¥

/

CR2E034 (10/00)




