| FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F02000002276 Secretary of State
1. Entity Name 01-10-2003 90019 039 ***150.00
APPONAUG MARINE SUPPLY, INC.
Principa! Piace of Busingss Mailing Address o
8250 SOUTH FEDERAL HIGHWAY 9050 CHATSWORTH CASCADES
HYPOLUXO FL 33462 BOCA RATON FL 33434
— S— IR AOARAR AT MR TATA W
Suite, Apt. #, etc. Suite, Apt. #, etc., [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
05-0442287 Not Applicable
Zp Couniry i Country 5. Certificate of Status Desired O ?g‘gfqlﬁ?s;“o"a'
6 Name and Aodress of Current Registered Agent._______. .| e __7._Name and Address of New Registered Agent
Narme T —— .
DUARTE, ROBERT Street Address (P.Q. Sox Number is Not Acceptable)
8050 CHATSWORTH CASCADES
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable {NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!I' FEE IS $150.00 . ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. ? (] fgi-e%QONll?ﬁ;sB )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VST [ Delete TITLE [dchange [ Adaiticn
NAME JOLLS, JON NAME
streer anoress | 9050 CHATSWORTH CASCADES STREET ADDRESS
omv-s1-ze | BOCA RATON FL 33434 CITY-ST-2IP
TITLE [ Delete TILE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2I CITY-S7-7IP
TILE ToT T 0T O Delste MLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' ] Delete TIMLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP

isgfiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
) and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
tred to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111f

h all gher like empowered. é— )
7 i f——— (]
A [REQUITR o uus (72005 29} 2586

BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayiime Phone #

12. | hereby certify that the information supp
indicated on this report or supplemental
of the corporation ar the recaiver or

worauny

ny

CR2E034 (10/02)




