2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUMENT # K59513 Feb 02, 2000 8:00 am
MARINE CONNECTION LIQUIDATORS, INC. Secretary of State
02-02-2000 90112 032 ***150.00
Principal Place of Business Mailing Address
9% ROLAND KURUSIS % ROLAND KURUSIS
2811 NUS # 2911 N US #1
FT PIERCE FL 346 FT PIERCE FL 34946 JdJ14419
[ IRV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0101553 Not Applicabla
Zie Country “p Country 5. Certificate of Status Desired a $8.75 Additional
’ Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e - - T EIET ~Name- _-_ . - ) e i T e
KURUSlS. ROLAND Street Address {P.O. Box Number is Not Acceptable)
2911 N US #1 ,
FT PIERCE FL 34946
City ' FL 2ip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

N4

=

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reins!a‘ﬂgi_])ﬁ'.
;. 8-, This corporation is eligible to satisty its Intangible |- -, FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
43,4 TaX filing réquirement and elects 1o do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
_~ - (Seecriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ‘ [ Dalete L  [Ochange [ Addiion
NAME KURUSIS, ROLAND NAME
sTReeT ADDRESS | 445 RIVER PRADO DR STREET ADDRESS
CIy-ST-2IP FT PIERCE FL CITY-ST-ZIP
TITLE 1 Detete TILE - [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-$1-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME . e T TN S i T T e ao - e - NAME = s = e e B e R e . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P CITY-ST-2IP
TILE [ Delete TITLE ‘ _ {JChange ] Addition
NAME -, - NAME '
STREET ADDRESS : : ’ STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doeg’rbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true pand accfirale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or Justee empowerdd to exfcutl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wit| address, with Al othey likefempowered.

< bS
sitbpdiade: wtoulziEp |~ 2-00 S%ﬁé)

SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF fIGNlNG OFFICER QR EﬁcK Data " Daytime Phone #

I



