FILED
FOR O CoO ORATION
P ORM BUSINESS REPORT UBR)  Apr 14,2003 8:00 am

DOCUMENT # 370884 ecretary of State
1. Entity Name 04-14-2003 90105 006 ***158.75
SARABAY MARINE, INC.
Principal Place of Business Maitling Address
4110 127 STREET W 4110 127 STREET W
PO BOX 637 PO BOX 637
B B [HCLRAIVET AR RRERRR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_1303934 Applied For

Not Applicable )
& Gountry —— - ~ap - Country - T 5. Certificats of Status Desired ~ $8:75 Additional T
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—JONES-ADELE— JONES, HAMLIN B,

Street Address (P.O. Box Number is Not Acceplable)
4110127 STW ‘ P

CORTEZ FL 33522 40 127 STREET wesT
g Y CORTEZ FL | &i#2/5~

8. The above named enlity ggbmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisieéd agent.
ol g HAMLIN B, JOMNES a4~ []- OF

SIGNATURE
Signature, typed o pringed name of registered agent an: applicabe. (NOTE: Registared Agent signhature regquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N ‘
. . El Fi
After May 1, 2003 Fee will be $550.00 ? $r3§ttllc:)3n%acr)no?:;lg;uti:: e D fdsd-ggohgiisa °

_Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE TP Wneme TMLE TRPGSD XChange {1 Addition

NAME JONES, ADELE NAME JONES‘ HAMUN g.

stweer aooress 4110 127TH STREET W STREETADDRESS | L1440 12..7 STREET WEST

GITY-ST-2IP CORTEZ FL . CITY-5T-21P wrz F-L -3"(2’5‘

e SD ﬁ’neme TLE ) [ Change [ Acdition

NAME JONES, ADELE NAME

sTaeeT anoress | 4110 127TH STREET W STREET ADDRESS

orv-st.zr |CORTEZ.FL - . ... : ‘ IR T O O TS -

TMLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-§T-7IP

TITLE ] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§7-21P

TITLE -OJ Delete TITLE {1 Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-21P CITY-ST-2i0

12. | hereby certify that-the information supplied with this filin 3 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 supplemenial report is true 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all other jike empowered.

2L NS EQUITRMLN B, JOMES  p4-11~08 @il 7. 1235

SIGNATURE ANDTYPED oR PRINFD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

SIGNATURE:

CR2E034 (10/02)



