2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005300 Jan 31, 2000 8:00 am
P Secretary of State
WATERS EDGE MARINE SERVICE INC.
01-31-2000 90016 005 ***150.00
Principal Place of Business Maiiing Address
36072 JEFFERSON 36072 JEFFERSON
HARRISON TOWNSHIP MI 48045 HARRISON TOWNSHIP M1 48045-2900
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ¥ Applied For
38 3%6336 Not Applicable
i -1 - - —— Zi .
Zp Gountry L T .. Country .- 5. Certificate of Status Desired ____[] $8'75 ﬁ_\ddmonal
- "= - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
VELGEH’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
924 SE. 15CT.
DEERFIELD BEACH Fl. 33441
City : FL Zip Code
|' 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and tite f applicable (NOTE: Registered Agent signature required when reinstating) DATE
i.‘f.'»: THorn e e L ] ] ) -
*9: -This' corporation is eligiblé 10 satisty it Intangible FILE NOW!!! FEE 1S $150.00 locti o Financi
Tax filing requirement and elecis to do'so. L After MAY 1, 2000 Fee will be $550.00 10. Eﬂ?;t Isgnza&aiﬁ;“;a_ncmg | ?c?:lﬁi?ohgggslae
(Seecriteriaonback) ., [ Make Check Payable to Department of State
11. fwii "QFFICERSAND.DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oC £ Delets TILE O change [ Addition
NAME VELGER, ROBERT NAME
STREET ADDRESS | 29360 SEAWAY CT. STREET ADDRESS )
crr-s-z2k | HARRISON TOWNSHIP MI 48045 CITy-51-21P .
TITLE [ Delate TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CHTY-ST-2IP
~TME ¢ | e = o e s e = [3] Delite — & TITLE s e T em e e mom i o= 2] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE {1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST1-2IP
TITLE [1 pelete TITLE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ selete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trusteRempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an dddgss, with all other Itke empowered.

S PAEQRBIEN /g oy 1-34- 00 (BI04 -84

ED NAME OF SIGNING OFFICER OR DIRECTOR J‘ Date Daytime Phena #

SIGNATURE: Y




