2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000104350 ED
1. Entty Name Mar 08, 2000 8:00 am
SOUTH FLORIDA MARINE SURVEYORS, INC. Secretary of State
03-08-2000 90071 020 ***150.00
Principat Place of Business Mailing Address
2000 NW 37TH AVE 2000 Nw 37TH AVE
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066-3010
— S— IR AR
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-07 19712 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited O $8.75 aditional
! Fee Required
- ~ 8:*Name and-Address of Current Registered Agent ™~ - * -7 m—~ - - - -w==" 7. Name and Address of New Registered Agent
Name
KLNW: STEPHEN J Street Address (P.O. Box Numper is Not Acceptable)
2000 NW 37TH AVE
COCONUT CREEK FL 33066
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragstered agent and title if applicabla. (NOTE: Registared Agert signature required when reinstating) DATE
Ot s ndssn " | ttor MaY 1,5000 Fao wilbe $sao0 | "> EcionCampsion nanong - $5.00 vy 5o
N ’ . Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTQRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [3 elete TITLE O change [ Addition

NAME KLAITY, STEPHEN NAME

STREET ADDRESS | 2000 NW 37TH AVE STREET ADDRESS

CITY-$T-2IP COCONUT CREEK FL 33066 CITY-ST-2IP

TILE [ Defete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me” - e I 1) TILE S [ change {7 Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-717

TILE [ pelete TILE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP : CITY-ST-2IP

TME [ Delete TILE ) [ Change [ Adeition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
red\ I, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ity a!l §ther like empowered.

AN N/ NN T

4 NG R 21 <6 oo (159525514

Erumrvp?(o}q WWHEOF IGNING OFFICER OR DIRECTOR / Daly L _ Haytima Phana # d
rd J

e A

of the gorporation or ihe receiver or 1y
changed, or on an attachmentywith

SIGNATURE:;




