2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L74374 Apr 27,2001 8:00 am

1. Entity Mame

STAR MARINE SERVICE, INC. ecretary of State

04-27-2001 90377 003 ***150.00

Princigal Place of Business Mailing Address
% BRIAN A. RAHM % BRIAN A. RAHM
560 GAMBRIDGE DRIVE 560 CAMBRIDGE DRIVE
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326
us us
Suite, Apt. #. etc Suite, Apt. #, eto DO NOT WRITE IN THIS SPACE

wlé&%aiict\l ‘ FL WE{%I\J R 4. FEINumber 651195003 Apolicd For
; i

Not Applicable
Zi Countr Zi Countr iti
P v P y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RAHM, BRIAN A Street Address (P.Q. Box Number is Not A table)
ree res: L ur i o] cce g
560 CAMBRIDGE DRIVE ?
FT. LAUDERDALE FL 33326
Cit - Zin Code
"W ESTON |
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typee o pricied narme of regisierec agent and tile if aop cabe (NOTE. Regisierac Agent s gnature required when reinstating) CATE
is co7| ion is aligi isfy i i FILE NOWIN FEE IS $130. )

9. This co poratpn is cligible to satisfy |}s intangible ‘ FiLE ) ow S_ ’:‘ 5150.00 10. Eiection Campaign Financing $5.00 wiay B
Tax filing reguirernent and elects to do so. Adter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed io Fees
{See criteria on back) O Wizke Check Payabie io Deparimeani of Siate '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Deete TILE [ Crange [ Additien

HANE RAHM, BRIAN A HASE

srreer anneess | 560 CAMBRIDGE DRIVE STREET ADDRESS

CiTY-31-21p FT. LAUDERDALE FL Gily-57-7I

TITLE VTD 1 Detete TITLE O change [ Addition

NAME RAHM, MARIANNE NAME

sirest a0oress | 580 CAMBRIDGE DRIVE STREET ADCRESS

CITY-s1-212 FT. LAUDERDALE FL CITY-$T-2P

T [ Delete TLE [ Charge [ Adcion

NAME NAME

STREET ADDRESS STREET ADDRLSS

CITy-81-71P CITY-8T-21P

TITLE [ Delete TILE [ Change ] Additon

NAME NAME

STREET ADORESS STRIET ADDRESS

CITY-8T-21P CITY-5T-2F

117LE [ pelaie LS ) Change ] Acdition

NARIE HARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP LITY-8T-21p

TILE 1 Delere Hi(Es [ Change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

13. | 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 cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all othgr ke empowerad

DRE: I /- BLian A éﬂ%ﬁ/{ 4/5/5}

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date

Cayuma Phone #

CR2E034 (10/00)



