ey

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000093836 - Feb 28, 2001 8:00 am

Y

1. Enity Name r f
MURRAY FENTON MARISERVE, INC. Sg_czg_:)glagg;%; (g A *gtgotoe

Principal Place of Businesas ’ Mailing Address
1300 SE 17TH §T 1300 SE 177TH ST
#219 #19
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
us us
T SuiteTApt#retc - S L o~ .| Suite Apt. # etc. - R DO NOT WRITE IN THIS SPACE

— e e D L —

City & State City & State 4. FEI Number 65‘08761 47 Applied For
Not Applicable

Zp Counry Zip Country 5. Certificate of Status Desred [} $8+79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?:?S(OEFS"EP_E,[TEHRSNI. Street Address (P.O. Box Number is Not Acceptable}
#219
FORT LAUDERDALE FL 33316

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registared Agent Signatura required when reinstating) DATE

9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .

“Tax filing requiremehtg and elecis tg doso.” EL- “Aftér MAY T, 2001 Fee will b&'$550:00 ™~ = 10 ﬁ%ﬁ;lgzriag:ﬁfguilg: neing 0 ﬁg‘g‘%h@z: ° .

{See criteria on back) O Make Check Payable o Department of State '

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O Detete TILE O crange [ Adaiion | &
NAME NOBLE, JOHN CAPT. NAME =]
STREET ADDRESS | 24 SOUTHWARK BRIDGE ROAD STREET ADDRESS 3
CITY-$T-2P LONDON SE1 OAS ENGLAND CITY-ST-2IP g
TITLE 1D O Delete TImLE [ Change [ Addition S
NAME SOUTAR, WD.L NAME
STREET ADDRESS | 1824 S.E. 4TH AVENUE . STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 33318 : CITY-ST-21P
e D O Detete e Clcrange [ Addition
NAME BAKER, PETER. N NAME
STREET ADDRESS | 1824 S.E. 4TH AVENUE STREET ADDRESS
onv-st2P. | FT. LAUDERDALE FL 33316 ore-57-2¢
TITLE D _ 0 Delete TITLE DOl Change [ Addtion
NAME MACLAREN, NEIL R NAME
STREET ADDRESS | P.O. BOX 610442 STREET ADDRESS S L .
CTYSTZP | NORTH.MIAMI-E-FL 33261 ——— - —e— -Tjomestzere e e T
TME o [ Delete TITLE T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TiNE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP

13. | hereby certify that the infermation 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
-r of the corporation or the receiver or trustee empowered %is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other 1i

"-Changed, or an an attachment with an adgéss, with all mpoyged.
‘ /;Zf/ - ,,@ D Lehdwp Gk 74 7%

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.




