2000 UNIFORM BUSINESS REPORT (UBR) FILED
, n

JOCUMENT # F59627 Mar 03, 2000 8:00 am
ntity Name S
\ ecretary of State
MARINE GEAR OF SOUTH FLORIDA, INC.
03-03-2000 90010 033 ***150.00
.;n.,}p;1 Fiaue of Business Mailing Address
RONALD GINTNER % RONALD GINTNER
SW 2ND AVENUE 2901 SW 2ND AVENUE ' ( o a) i E,S
LAUDERDALE FL 333153121 FT LAUDERDALE FL 339153121 Y
R KD RRR AR ERD A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ch & State 4. FEI Number Applied For
59-2 189859 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ﬁg‘;?q L.:::Iecgtionai
6. Mame and Address af Current Registered Agent 7. Name and Address of New Reglstered Agent
== T e e . - — Name Co
GINTNEH, RONALD Street Address (P.O. Box Number is Not Acceptable)
2001 SW 2ND AVENUE
FT LAUDERDALE FL
City FL Zip Code

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.

B Signature, typed ar printed nama of registared agant and ttle if applicable. (NQTE: Registared Agent signature required when reinstating DATE
This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax ﬂiins requirementgand clects tcfzy do g0, X After MAY 1, 2000 Fee wﬂisbe $550.00 0 E:Eg:‘ngda?fr:‘r?;uzg: neing ) fgi.e{‘)ﬂol\,;ay B
(See criteria on back) O Make Check Payable to Department of State ' aes
OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
PO " delete s O change (] Addition | &
: GINTNER, RONALD NAME o
== | 2901 SW 2ND AVENUE STRETADORESS 3
& _FT LAUDERDALE FL CITY-87-2IP w
T {1 Defete TITLE [ change [ Addition 5
; GINTNER, RONALD NAME
e | 2901 SW 2ND AVENUE STREET ADDRESS
2 | FT LAUDERDALE FL CITY-5T-2P
- sD. .- me = 7 Delete — - -TITLE - - - [ change  [] Additian |-
'GINTNER, RO NAME
2901 SW 2ND AVENUE STREET ADDRESS
FT LAUDERDALE FL CITY-5T-2P
[ Delete TITLE [ Changs [ Addition
NAME
@ STREET ADDRESS
Sy zip CIyY-sT1-7IP
7 3 pelete TIE O change [ Addition
NAME
amnacan STREET ADDRESS
ST-2P CITY-ST-21P
[ Delete TIMLE [Jchange [ Addition
NAME
e STREET ADDRESS
sr-zp GITY-ST-ZIP

| hereby certify that the Information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eupowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namme appears in Block 11 or Block 12 if

changed, or on an aitacWa:ﬁdr with all other like empowered.
g isln
7 e

:MATURE:

54 7¢3. €y33

Daytime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




