2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000079335 May 02, 2001 8:00 am
- Eniy Name Secretary of State

CHANNEL MARKER SALES, INC. 05-02-2001 90178 033 ***150.00
Principal Place of Business Mailing Address
$121 EHRLICH RD. #1038 5121 EHRLICH RD. #1038 . .
TAMPA FL 33624 TAMPA FL 33624 CODO70bE
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i LT ’

iy e el |11
Suite, Apt. #, efc. | “Suite, Apt. 7. o1c. DO NOT WRITE IN THIS SPACE

ﬁ%ﬂ& Feridp | Tapipr FL | "T™E9-334 34t
épBé;_/f- / o MA g 52 Z% /C;% Aﬂé’aﬂ 5. Centificate of Status Desired (] gﬁ.;{;ﬁ:ﬂggmnm

s oo 26.- Name.and-Address.of. Cufent Registered-Agent = = ~-7:-Namé and Address of New Registered Agent™ ~ = —
Name
STEENBERGEN, PAUL VAN Street Address (P.O. Box Number is Not Acceptable)

5121 EHRLICH RD. #1038

TAMPA FL 33624 /é % 5 /7/77? <4 }_7 2 /dj Dg
TAmFA FL

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

o

13. | 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ity 7 i TP 3

SIGNATUWPED OR PRINTED [E OF SIGNING OFFICER OR DIRECTOR Daytima Phone # '!
e e A———— e ____'}___ — — - —!

2
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CR2E034 {10/00)

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) N o ] "
9., 1h|sfﬁf)rporat|{?n is ehtglbls tc‘u sa:tls;fycljts Intangible F“ME NO\IZV... FEE iSI $150.050(:l 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B ADDITJONSIEHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ] Delete TITLE HES [dIn [ é [ Change [ 3-Addition
NAME NAME T p 2L m ST7ZEA DR e/
STREET ADDRESS STREET ADDRESS /ééée PIAESS wld Dt -
CITY-ST-2p CITY-ST-7 W FZ 234 o T/ e
TITLE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
~CIY=SL2P . CTY-ST-g1p_ i
TITLE ) {1 Delete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7P CITY-5T-2IP .
THTLE 1 pelste TITLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “CTY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME, NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE % 1 celeta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



