2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 671765
1. By Narne Secreta

ry of State

C.L. MARINE, INC. 01-13-2001 90006 043 ***150.00
Principal Place of Business Mailing Address
2284 N DIXIE HWY 2284 N DIXIE HWY
BOCA RATON FL 33431 BOCA RATON FL 33431 WUUUNME U
us Us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2m1291 Not Applicable

| Zip Country Zip ' Country

5. Cerlificate of Status Desired

0O $8.75 Additionat

Fee Required . - ~

6. Name and Address of Ci.lrrem Registered Agent - 7.7 Name and Address of New Regls!eréd Agent
Name
LUCAS, ROBERT C .
17771 OAKWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
| City FL Ep Code

'7;. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
} Signature, typed or printed nama of registered agent and title it applicabla. (NOTE: Registared Agent sighature required when rainstating) DATE
. R s . m

9. ihls;;-arporangn is englbfg th> satisfy ‘:’IS Intangible A Fl:\."EA y?\&:q& F;:EE IS_“$I;|:0.0(:) o 10. Election Campaign Financing $5.00 pay o

ax llan'g reqmremem and elects to do so. fter ! ee Wi $350. Frust Fund Contribution. Added to Fees
(See criteria on back) ™ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE P O Delete THLE O] Change [ Addition

AV LUCAS, ROBERT C NAME

STREET ADDRESS 3 {7771 QAKWOOD AVE STREET ADDRESS

CITY-ST-2IP BOCA RATON ﬂ 33487 CITY-ST-ZIP

me O Delete THTLE [1Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

me . ] T - - [ Delete  ~ —f TME — - [l change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE 3 oelete TITLE ] Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P ’ CITY-ST-2IP

TITLE : [ pelete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furiher certify that the information
indicatad on this report or supplemental 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 exgcute this report as required by Chapter 607, Florida Staiules; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: e —— sifog/o, S61-347-0133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phene #

T - Jan 13, 2001 8:00 am

CR2E034 (10/00)

T TE——————rr e

"




