2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

WELMAX MARINE USA, INC.

P99000064646

Secretary of State

02-05-2003 90123 002 ***150.00

Principal Place of Business
430 LARBOARD WAY

CLEARWATER FL. 33767
Us

Mailing Address
430 LARBOARD WAY

CLEARWATER FL 33767
us

90018439

2. Principal Place of Business

3. Mailing Address

AR

-

Suite, Apl. #, et

AT _oNE

Suite, Apt. #, slc.

AP ONE

{0 CHECK HERE IF MAKING CHANGES

Feb 05, 2003 8:00 am

City & State City & State 4. FEI Number 5 09 Applied For
. 6 37357 Not Applicabie
Zip Country Zip Counlry $8.75 adcitional

a

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent .

P ——1 e y————— =

HAZELWOOD, MAXWELL G
20L0CKRD
DEERFIELD BEACH | L 7 442

5

6. Name and Address of Current Registered Agent

e A 26 ool MAYWELL 6

Strest Adgress (P.O. Box Number is ot Acceptable) -
Sy L ARBarD oAy APT oNE

O CLEARWATER FL | *4%°76 7

8. Tr ~ above named entity submj
the fbligations of registered

" .
SIGNATURE

ent.

this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

Max Hhzases  PAS:

T /ego

Signalura)ﬂﬂ:l or prin(wm'a-gmaagen( and title if applicable

{NOTE: Ragistered Agent signalure required when reinstating) /

1/39702_\
Jal

5 FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ol
2
O.
..
st
S
L
o
[a ]
Q

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 14
me CEO Xﬂelme e Dl change L Addition
HAME HAZELWOOD, MAXWELL G NAME
erreer anoress | 424 LOCK ROAD APT 64 STREET ADDRESS
crv-st-2p | DEERFIELD BEACH FL 33442 CITY-§1-21P
TITLE CEO O Delete TILE [ Ghange  [J Addition
NAME HAZELWOOD, M LL G NAME
sTRET ADDRESS | 430 LARBOARD WAY APT ONE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33767 CITY-ST-2IP
JWE e e e e ] .Delete- - TITLE - . . [Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S$T-7P CITY-ST-2P
TITLE 3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE O pelete TITLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this régort or supplemental report

changed, or on an attachment with

12. | hereby certify that the information supplied with this filing
is true and accurate an
af the corperation or the receiver or ingstes empowere:
address, witgall other like empowered.

SIGNATURE: ___ ,E\';z;s}QmTM

> s [HAZR M
2=
SIGNATWTED NAME OF SIGNING OFFICER OR DIRECTOR

does net gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

J&-')M\\?ﬁ tl/ 3o/03

Dafme Phone #




