FILED

5
]
2003 FOR PROFIT CORPORATION 8
L] D
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 ?S(tmtam :
DOCUMENT # 671765 Secretary of State :
1. Entity Name 01-09-2003 90141 034 ***150.00
C.L. MARINE, INC.
Principal Place of Business Mailing Address . . ;
2284 N DIXIE HWY 2264 N DIXIE HWY LIbUIILD
BOCA RATON FL 33431 BOCA RATON FL 33431
Us 1 ", us
4 4
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State . City & State 4. FE| Number Applied For
) 59-2001291 Not Applicable
Zi § Zi i
PG Country P Country 5. Certificate of Status Desied ~ [J 9879 Additionat
3 Fee Required
: 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
¥ Name
LUCAS' ROBEHT C Street Address (P.O. Box Number is Not Acceptable)
17771 OAKWQQD AVE
BOCA RATON FL 33487
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agen signature required whan reinstating} DATE
bo s FILE NOWI FEE IS $150.00
e e e et - - gl T et S T Smatin] | - —_ — i i i F i
A Hay 1, 2000 oo il 0 $55003 T $5.00 us
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TIE O Change [ Addition | &
NAME LUCAS, ROBERT C NAME S
streeT Anoress | 17771 OAKWOOD AVE STREET ADDRESS i 3
crv-st-zp - | BOCA RATON FL 33487 CITY- ST 2P 5 S
(Y]
TITLE [ pelete TITLE 7 change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ Delete TME O Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE O Deleta TITLE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP CITY-ST-_ZIP
ILE : .- 1 Delete “IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama 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 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachrment with an address, with all other |j red.

SIGNATURE:

QaLzri C-zucc..j' OI/O?/O?_ S6I-3947-0)133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




