2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT | n) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90234 005 ***150.00

DOCUMENT # FO1000006502

1. Entity Name

BLACK N’ BLUE MARINE INC

Principai Place of Business Mailing Address
2449 N.E. 11TH STREET 2449 N.E. 11TH STREET
SUITE 9 SUTE 9

o g rom e VUL

2. Principal Place of Business

1S3s S& |¥sk 1S35s€ |78

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

- 13-\

TGS

nv

City & State City & State 4. FE! Number Applied For
- Lavberbale £ . . LAVDER DAIE 'F { 030381050 Not Applicabl
f%eaB ' l‘ﬂ Country 303 3 l & Counlry 5. Certificate of Status Desir-ehd- -‘D geae;;fq:fi‘?:ciitj?nﬂ T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAWKER, ROBERT 20 BGRT _ klﬁulkaéléﬂm#

Street Address (P.O. Box Number is Not Acceptable)
7570 MANASOTA KEY ROAD

ENGLEWOOD FL 34223 1535 38128t Sude 12) (2ame)

. Zip Cede
N
| "B LavderdALE FL | "533,¢,
8. The above named entity submits this statement for the purpose of changingi?ﬁsl officg or registgfed agent, gy both, in the State of Florida. 1 am familiar with, and accept

. the obligations of registered agent.
"SIGNATURE Q'DBEQT H’ﬁu.) lee R il 4|24 !03

Signature, typed or printed name of registered agent and title it applicable. ’(NC(T;: #ggislared Iﬁem !énature required when reinstating) N DATE
FILE NOW!I! FEE IS §150.00
K 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust‘Fund Coewa::?;uti;n " O fdsd.ecc’Rc)Nli?:asB °

Make Check Payable to Florida Department of State ’
10. '‘OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCD [T oelete TIILE m Change  [] Addition g
NAME HAWKER, ROBERT NAME 2
steeer cores | 7570 MANASOTA KEY ROAD seeranneess | |53 SE Sy w io-1 3
CITY-ST- 2P ENGLEWOOD FL CITY-ST-21P :F.f-‘ ‘4 LE = 333 b @
TITLE O oelete TITLE [JChange [ Addition 5
NAME . NAME
STREET ADDRESS e L . N } STREET ADDRESS
CITY-ST-2IP i ’ CITY-ST-2IP
TITLE S Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE ' [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TMTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppjien with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport ar supplemenia t ig4rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director

of the corporation or the receiver or ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/g red.

: ED ba o3 (1505H7-

SIGNATURE: ___ S, VIRE Yoy fp 3 (SN HoT-I00

siGhiAure dio T‘rPED OR PiﬂNTF.D NAME OF SIGNING OFFISER OR DIRECTOR " Data ' Daytiffa Fhona #




