. | |
2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

\ T

HO6646

MARINE CONCEPTS INTERNATIONAL, INC.

Principal Place of Business
243 ANCLOTE: ROAD:
TARPON SPRINGS' FL 34689
US, syt

[
et T T
., A )

Mailing Address

243 ANGLOTE ROAD
TARPON SPRINGS FL 34689
us :

2. Principal Place of Business

3. Maiilng Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED 2
May 10, 2002 8:00 am}
Secretary of State

05-10-2002 90049 030 ***150.00

v wv LG

R LR

DO NQT WRITE IN THIS SPACE

Signature, typed or printad name of registered agent and titl if applicable

City & State City & State 4. FEl Number Applied For
59—2421458 Not Applicable
- Zipty, -~ - | ~Count | --zp - - ntry == - T N - it .
LA id P Country 5. Certificate of Status Desired O $8'75 Addltlonal
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e Name
LEET, JAMES W Street Address (P.0. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Accepliable
1409 SILVER OAK DRIVE
TARPON SPRINGS FL 34669
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 Flarida.
SIGNATURE
(NOTE: Registerad Agent signature required when reinstating) DATE e

9. This carporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, _ OFFICERS AND DIRECTCRS | EP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e DP O Delete TLE Ol Change 1 Addition
NAME JOHNSON, CHARLES R. HAME :
smeer anpecss | 1017 S POINTE ALEXIS DR STREET ADDRESS
CITY-5T-21P TARP..ON SPR]NGS FL 34639 GiTY-ST-ZIP
TITLE ST ‘ L O Delete TITLE * [ Change [ Addition
NAME JOHNSON, SAMMYE E NANEE
siree anoress (1017 S. POINT ALEXIS DRIVE . STREET ADDRESS
| Tcirv-st-ze- <(TARPON SPRINGS FL:34688 - - -~ == = = —Rciysrzp: - - -mE TR et ~
TIME v O Delete TITLE Ol change  [J Addition
NAME LEET, JAMES W NAME :
streer aooaess |1409 SILVER OAK DR STREET ADDRESS
orv-sr-ze - [TARPON SPRINGS FL 34689 CITY-ST-2IP
TITLE e - : [ pelete TITLE {J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-7IP
TLE [ pelete TLE (I Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ palete TITLE {JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ~ N CITY-ST-2P

j changed,

13. | hereby certify that the

SIGNATURE:

0n on.an atfachmeniywit

intdmation supplied with this filing doeg
5.‘qu{?qt5:d,.on._lh.isrrqprt or.shpplemental report is true and accurgte and that my signature shal
“ightHe.Corporation or the recelver or trustee empewered to execul this fe

not quaffy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
| have the same legal effect as if made under oath; that + am an officer or director
Ad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

CR2E034 (9/01)

a



