2002 UNIFORM BUSINESS REPORT (UBR) Feb 14F§%(];:2D8.00 am

DOCUMENT # 154083 Secre,tary of State

1. Entity Name

BROWARD MARINE. INC. 02-14-2002 90062 047 ***158.75
Principal Place of Business Mailing Address
% NICHOLAS M. DANIELS. ESO. % NICHOLAS M. DANIELS. ESQ. *
ONE- SE. THIRD AVENUE. SUITE 2400 ONE S.E. THIRD AVENUE. SUITE 2400
B B WA AR RARH
2. Principal Place of Business 3. Mailing Address HI ' l I’ m u ’ I
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
59—0577234 Not Applicable
Ze Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- - - - Name., . - .
DANIELS, NICHOLAS M ESQ Street Address {P.O. Box Number is Not Acceptable)
C/0 THERREL BAISDEN, P.A.
ONE SE 3RD AVENUE, SUITE 2400
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
Signelure, typed cr printed nama of registered agent and litle if applicabla. (NOTE: Registered Agenl signalure required when reinstating) DATE
9. lmsfﬁi?]rporanci)rn;s" el;gw:lg t? sr;mstg/éts Int.ang|ble FILE NOWI!I FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8e
ax ‘g ff—'qu €ment ana elects 0 50 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See,criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 pelete TITLE [dChange  [C] Adcition
NAME DELONG, DENNIS NAME
STAEET ADDRESS | 1312 SW 19TH STREET STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE Fl 33315 CITY-5T-2Ip
TITLE 1 Delste THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-71P
TMLE 1 Deipte TILE [ change [ Addition
NAME -- MAME- - — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF ! : CITY-ST-21P
TME . { = [ Celet e O change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
I ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the inja
indicated on this report gt sulplemental report is true and a
of the corporation or thefreceivgr or trustee empcwere 0 #
changed, or on an atta

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or 8tock 12 if
like empowere

SIGRATURE AN TYPED 0 pnlm&g_)ms OF SENING ornczn OR IRECTOR

" TDENNIS (DeLo:\)q 0!2;5')024 .

AV 2821020

CRZ2E034 (9/01)



