2002 UNTIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHINNOCK MARINE, INC.

F90920

Principal Place ot Business’

518 W LAS OLAS BLVD
FT LAUDERDALE FL 33312

Mailing Address

518 W LAS QLAS BLVD
FT LAUDERDALE FL 33312

2. Principal Place of Business

TN S S (oulh

3. Mailing Address

T S ScCourt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 20046 034 ***150.00

BRI ARRAM R

DO NOT WRITE IN THIS SPACE

N

City & Slate City & State 4. FEi Number Nl Applied For
R.)('\' L&\.Ldef d&&l PI_ MQM FL_. 59-2204631 Not Applicable
Zip Country Zip Country o . $8 75 Additional
§. Cerlilicate of Status Desired O * :
2200 SRS 2522000 LA Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name 5 )
CHINNOCK, PHILLIP € e Mloore . - o
Strest Address (P.O. Box N mber is Not ACCWL
518 W LAS OLAS BLVD D £ O Dol
ORT LAUDERDALE FL 33312
FORT LAUDEROALE FL 23 ool
= City Zip Code
Ford Laauclerdode FL 200
8. The above namedymhubmns this StalemW pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . M Q@ AW | MOO \-_e
Sngnatufé ‘m{d ar pnmm[dgim id titte if applicable {MOTE: Registerad Agert swgnaturs reguired when reinstating) DATE
i 1
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS j_1 2. ADDITIONS/CHANGES TO GFFILERS AND DIRECTORS 1M 11

TITLE PD O pelee TITLE MChange {7 Addition
HAME CHINNOCK, PHILLIP NAME

STREET ADDRESS | 518 W LAS OLAS BLVD. STREETADDRESS | %1 SE S CD&J(&

ore-st-2p | FT LAUDERDALE FL 33312 orsTIP | Foek L Lole@}odt AL 2220

TTLE [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2 -] - -~ = - CITY-5T-2P T

TILE O pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE CJ Delete TIILE [Jchange [ Addition
NAME NAME

STRECT ADBRESS STREET AGDRESS

CITY-S1-71P CITY-ST-2IP

TITLE O oalete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-$1-2IP

indicated on this report or supplemg

nial report is true nd aycurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director

13. | hereby certify that the information supplied with this fi I“ goes not quality for the exemption stated in Secti

of the corporation of the ceeatv

changed, or on an atje
SIGNATURE: ‘

2448 ad by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

jon 119.07(3Xi), Florida Statutes. | further certify that the information

O L‘\\@Z J5846 17485

Cale “_ Daytime Phana #

FAJYAR> Y

AY

CR2EN34 (9/01)



