2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P99000072364 . Secretary of State
1. Entity Name : 03-10-2003 90157 045 ***150.00
SEA HAVEN REALTY, INC. .
Principal Place of Business Mailing Address
404 EAST ATLANTIC BLVD..STE.AQ! 404 EAST ATLANTIC BLVD..STE.10t
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Malling Address ‘ m“l" ”I mu ’Im "’“ m" m“ "m lml “"I ””l l“” Im ml
, -5
| Maere 273 451 S| 33T Arm Vo,
Suite, A‘itl;/ otc. Sulte. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
Yok -
City & State City & State 4. FEI Number Applied For
éy‘n#yp = / . : 65-0943028 Net Applicable
Zip i Country Zip Country - . $8.75 Additional
3 304 ?rvuﬁrﬁ/ 5. Certificate of Status Desired J Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - _— - ——— = _ MName. . e m e e -
ROSENTHAL, STUART § ESQ. Street Address (P.0. Box Number is Not Acceptable)

404 EAST ATLANTIC BLVD.,STE.101

POMPANO BEACH FL 33060

City FL Zip Code

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

* SIGNATURE

- Signature, typed or printed name of ragistered agent and title if applicabla. {NGTE: Registered Agent signature requirad when reinstating) DATE

% FILE NOW!!! FEE IS $150.00 . - )

| After May 1, 2003 Fee wil be $550.00 " oot onc om0 0y 5500 uay g
Make Check Payabie to Florida Department of State '
10. ) CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE " ID [ pelete TITLE [ Change [ Addition
NAME SORENSCN, DON NAME
STREET ADDRESS | 2731 NLE. 14TH STREET STREET ADDRESS
crv-st-2¢ | POMPANG BEACH FL 33062 CITY-§1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-51-2IF
TITLE e TILE [ Change [ Addition
NAME - R - - e NAME- e - - - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 7 Delete TITLE [OJcChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE 1 pelsts TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 tRis repart or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusles smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address_with allo er like empowerad, .

)
- w)eh.c.

Daytima Phone #

o

ava

CR2E034 (10/02)



