| FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  F94000005300 Secretary of State

% THE

B
1. Entity Name 02-24-2003 90216 041 ***150.00 B
WATERS EDGE MARINE SERVICE INC.
Principal Place of Business Mailing Address
36072 JEFFERSON 36072 JEFFERSON
HARRISON TOWNSHIP Ml 48045 HARRISON TOWNSHIP M| 485045
2. Principal Place of Business 3. Mailing Address ”"”"ml llm "l“ II'“ "mllm "”' "ll””" m” "“”I” ‘II'
ite, Apt. #, elc. ite, . #, etc.
Suite. Apt. #, etc Suite, Apt. #. atc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
38 3066336 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - : - —}Name i
ER, R
VELGER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
924 S.E. 15 CT.
DEERFIELD BEACH FL 33441
, City FL Zip Code
8. The above named entity submits this statement for the purpose of'changing its registered affice or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligatians of registered agent. ; .~ )
SIGNATURE
- Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalura reguired when rainstating} DATE
: FILE NOW!N FEE IS $150.00 . , . o
: : 9. Election C F
. Afer ey 1,200 Fo il be $350.00 | a0 [ $500 e o0
Make Check Payable to Florida Depariment of State . '
10, OFFICERS AND DIRECTORS . 11. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bC ‘T Delete TILE ) [ Change [ Addition _%
NAME VELGER, ROBERT . NAME =]
STREET anDRESS | 29360 SEAWAY CT. STREET ADDRESS 3
cnv-st-2p |HARRISON TOWNSHIP MI 48045 N cTy-S1-2p g
- ]
TITLE 7 pelete TITLE [T change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Acdition
NAME . “AME : - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TITLE [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 peleta TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 report is tnye and accurate 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 or trug d to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

esg, ithiall other like empowered.

SIGNATURE: SlG BEZQURCBVeLGER Z-210-03 SHo-4C7-84 44

SIGNATURE AND TYPED OR PRINTED NAF OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




