i

i

FILED

2003 FOR PROFIT CORPORATION 3
2
UNIFORM BUSINESS REPORT (UBR) Feb 04,2003 8:00 am 3
DOCUMENT # 616142 Secretary of State :
1. Entity Name - 02-04-2003 90072 042 ***150.00 =
BENNETT MARINE, INC. OF DEERFIELD BEACH
Principal Place of Business Mailing Address -
550 NW 12TH AVE 550 NW 12TH AVE JUUL(1lyy
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442
Suite, Apt. #, etc. } Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
38_1680844 Not Applicable
2ip L _Coun?ry B Zp . L Country 5, Certificate of Status Desired O $8.75 Additional
= . A e - S S R - - - -~ . Fee Required -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETI.’ BLAKE ) Sireet Address (P.O. Box Number is Not Acceptable} _
550 NW 12TH AVE ‘ . -
. DEERFIELD BEACH FL FL 33442 ;
City FL Zip Code
8. The above named entitystibmits this statementéyr the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famillar with, and accept
the obligations of regé
“SIGNATURE ~ //5 0/0 > i
b . Signalure, lypad or primtad name of registarad agant and title if appﬁable. (NOTE: Registered Agent signature required when reinstating) V4 / Date
- T
s : FILE_NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TMLE [ change [ Addition S_
NAME BENNETT, BLAKE NAME S
STREET ADDRESS + 870 HAVANA DRIVE STREET ADDRESS Y
CIy-57-21P BOCA RATON FL CITY-ST-ZIP &
TILE SD [ Delste TITLE [ change [ Addition %
NAME ORR, JOHN NAME
STREET ADDRESS | 3637 ORCHARD RIDGE STREET ADDRESS
CITY-87-2IP BRlGHTON’ Ml 00000 CITY-ST-2IP ) . i ) )
TITLE vD - 3 Delete THILE [ change  [] Acdition l
HAME BENNETT, JANE R. NAME
STREET ADDRESS | 510 ALEXANDER PALM STREET ADDRESS
ar-s-2P - | BOCA RATON FL CiTY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CHY-ST-2IP
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ oetete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIF

12. { hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementaiqeport 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 e empowered to execute thport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment wi adgyess, withyall olher like egfwered.
//fa/as 257/ -/ 27 1400
-/ Date °

SIGNATURE: Rt IR 7L :
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




