2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P96000104350 ecretary of State
1. Entity Name 04-07-2003 90959 043 ***150.00
SOUTH FLORIDA MARINE SURVEYQORS, INC.
Principal Place of Business -~ - - - —=Mailing Address__ . _ )
2000 NW 37TH AVE 2000 NW 37TH AVE T T e s e e a e, ——
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066
o S O 0 A T
Sulte, Apt. #, et Sulte, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
65-0719712 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ?.g;;gq 3?:(;"0“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLAITY, STEPHEN J
2000 NW 37TH AVE

Street Addrass (P.O. Box Number is Not Acceptable)

COCONUT CREEK FL 33066

City FL Zip Code

8. The above named entity submits lhls statemem for the purpose of changlng its reglsiered oﬁlce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent™ - T e e - - - - - L e e e e o

SIGNATURE
Signaturs, typed or printed nams cf ragisterad agant and title if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
S FILE NOW!!! FEE IS $150.00
g R N - 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;ntrigbution. ° O fz-g:l?ohgaeife
5 Make Check Payable to Florida Department of State
» I,
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ] change  [J Addition
NAME KLAITY, STEPHEN NAME
STREET ADDRESS | 2000 NW 37TH AVE STREET ADDRESS
crv-st-2p | COCONUT CREEK FL 33066 CIrY-S1-21P
TMLE [ Delete TITLE [ Ghange [ Adgition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE S - em = paletg = TEREIRE T s ST e e e e T TR e -- ‘[JChange [ Addition*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O Defete TTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | 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 certify that the information

indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trufiee mpowgr Ao exbhute this reporc: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
6s, With gl dther Ny empowere

DUIRED 5% (5725545

D NAME OF SIGMNG GFFICER OR DIRECTOR Daytima Phone #

Tigroly

nv

e

CR2EQ034 (10/02)



