2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073069 “@i{l?eltaf,}? 015:00 am

VANGUARD MARINE INTERNATIONAL, INC. 05-21-2001 90343 003 ***150.00
Principal Place of Business o o Niaw'ling Address
9620 NW. 12TH AVENUE 5620 NW. 12TH AVENUE
FT LAUDERDALE FL 33309 FT LAUDERDALE Fl. 33309 6 5 8 8 9 8
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-09 | Applied For
42444 [Not Applicable
i _ij_‘__‘ I B Ccr)ur?fry._hw _le - } . Couniy . 5. Certificate of Status Desired a _?g'gg‘ﬁ.?:;ﬁ?”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIG, DEBORAH A .
! Street Address {P.O. Box Number is Not Acceptable)
§620 N.W. 12TH AVENUE
FT LAUDERDALE FL 33309
City FL I Zip Code

ternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

/o

8. The above named entity submits this st

SIGNATURE
natura, lyped or printed narfie of registerad agent and title it Afplicable. {NOTE: Registered Agent signalure required when reinstating) DATE
J
i ion is elidi isty i i "
9. $h|sffz.orporatlgn is e\lglbls ttlj satustycnjts intangible FILE NOW!1! FEE "?f $150.00 10. Election Campaign Financing $5.00 way 8¢
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [J Change [ Addition
NANE DISTLER, ANDREW J NAME
STREET ADDRESS | 5820 N.W. 12TH AVENUE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33309 CITY-5T-2IP
TILE v . O Delete e [ Change (] Addition
NAME CRAIG, DEBORAH A NAME
STREET ADDRESS | 5620 N.W. 12TH AVENUE STREET ADDRESS
orv-sTar_ | ET- LAUDERDALE FL.33309. - e | STY-STZP N . -
iyt [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2P
TILE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIrY-S1-2IP CITY-S1-2IP
TITLE 3 elete TIHE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-TP CITY-$T-2F
e 1 pelete TE ) Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with alpther likg empowerad.
Aadlol_ [45) 71766220

SIGNATURE:
Date Daytime Phone #

ED NAME OF SIGNING OFWEH QR DIRECTOR

0249395

CR2E034 (10/00)




