FILED

!

e | May 27,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR S 05-05-2003 90098 027 ***150.00

DOCUMENT #  P39000084002
1. Entity Name
LITTLE HARBOR, INC.
00331414
Principal Place of Business Mailing Addrass
850 NORTH DIXIE HIGHWAY 850 NORTH DIXIE HIGHWAY
BOCA RATON FL 334321836 BOCA RATON FL 33432-1636
T
Sule, Apt. #.etc. Suite, Ap. 4, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0951394 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?g.;?q lﬁfﬂ'w'
6. Name and Addross of Current Rogistsred Agent 7. Name and Address of Now Regigtered Agem
N e e e o T Neme T e e
: , TER EW Sireet Address (F.O. Box Number is Not Acceptable)
850 NORTH DIXIE HIGHWAY
BOCA RATON FL 33432-1838
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or ragigtered agent, or botn, in the State ol Florida. | am familiar with, and accept

the obligations of tpgistored agent. J— '
SIGNATURE ; E : i wct;‘ é%ﬁ '_q é"%"‘gg—-

Signaturd, typed o printed nare of registeted agent and tie  apphcablo. [NOTE: Registarad Agent ¢ +oauired whan reinsiating) DATE

FILE NOWN! FEE IS $150.00
8. Electon Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fung Ct;'natricl]auﬁon. * (9] _f?d.e?ioto“;zs%
Make Check Payable to Florida Departitient of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/ GHANGES 10 OFFICERS AND DIRECTORS IN 14
TME PD 3 Delete H TLE , [Jcrange [ Addition
73 SHEA, TERRENCE W NAME g
sreet aporess | 850 NORTH DIE HIGHWAY STREET ADDRESS
emy;st-ze- | BOCA RATON 1. 33432-1836 CIFY-S1-2P
e $ O Delete e Ol Crange ] Addilion
WAME SHEA, ADELE R NAME
sraeeT Aobeess | 850 NORTH DIXIE HIGHWAY STREET ADORESS
or-s-2¢ | BOCA RATON FL 33432-1836 CITY-§1-2P
il . e Oovee | me . O change [ Addition
RAME - : =" NAME T
STREET ADDRESS STREET ADDRESS ’
CiTy-87-2p " oy-s1-2@ :
e O Detzte e . (O Change  [CJ Addition
NAME NAME ki
STREET ADORESS STREET ADDRESS ) ‘
oy -t-2p ] CHY-ST-2P
L 3 Dewte TIRE . Clchange [ Addition
NAME NAME
STREET ADCRESS : STREET ADDRESS
CY-S1-21p CiTY-ST- 2P
e 1 Delste ThE DO change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2P crry-st-ap

12. | hareby cenity that the inforrmation supplied with this liling does not quality for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o Supplemental report is true and accurate and that my signature shall have the samg legal effect as it made under cath; that ] am an officer or director
- of the corporation or the recaiver or trustea empawared to execute this repon as raguired apter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all pthet fike smpowered. 5@ f 3? Z-

SIGNATURE: ___ SIGNATURE REQQLRE@/MW% T-7250% 9066

CR2E034 (10/02)

SIANATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OA DIRECTOR Date Daylime Prons #




