2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 616142 Jan 30, 2001 8:00 am
o e Secretary of State

N Rl C.
BENNETT MARINE, INC. OF DEERFIELD BEACH 01302001 90198 035 “**150.00
Principal Place of Business Mailing Address
550 NW 12TH AVE 550 NW 12TH AVE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 E U U 1 ‘: ( b b
Sulte, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer 801680844 Applied For
Net Applicable
H t il car
- Zip . Country Zp . Country 5. Cetificate of Status Desired O ?8'75 Additional
-- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, BLAKE
Strect Address (P.Q. Box Number is Not Acceptabla)
550 NW 12TH AVE
DEERFIELD BEACH FL FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad cr printed name of registerad agent and title if applicabie (NOTE: Registerad Agent signature required when raingtating) DATE
9. This corporation is eligible to satisfy its Intangidie FILE NOW!!! FEE IS $150.00 ) N !
10. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 E:izriz:%aénc?rilr?gutig: neing 0 fdsd.ecc,l?ohlgaeéss e
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1
TITLE PD O Detete TTLE [ Change [ Addition
NAME BENNETT, BLAKE NAME
STHEET ADORESS | 870 HAVANA DRIVE STREET ADDRESS
GImy-ST-2IP BOCA HATON FL CITY-ST7-2IP
THLE SD 7 Delete TITLE [ change ] Addition
NAME ORR, JOHN | B
STREET ADGRESS | 3837 ORCHARD RIDGE STAEET ADDRESS
-GN-ST-2F .| BRIGHTON, MI 00000 , B ELEET A . )
TITLE VD [ Delete TITLE O Change [T Addition
NAME BENNETT, JANE R. NAME
STREET ADDRESS | 510 ALEXANDER PALM STREET ADDRESS
CITY-ST-2IF BOCA RATON FL CITY-57-2IP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 true and accuratg 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 trust, mpowered to execute this rgport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a ress, with al_pther like el ered,
SIGNATURE: 1/ éf/o/ 967/ Hal-/ 700
7 Pdie Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR)

[YEINTE

CR2E0234 (10/00)



