2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000006054

1. Entity Name .

VILLAGE MARINE, INC.

1

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90111 038 ***150.00

Principal Place of Bué;‘mess Mailing Address
2000 W. 135TH ST. 2000 W. 135TH ST.
GARDENA CA %0249 | (GARDENA CA 90249-2456
Suite, Apt. #, elc, ] Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State ; City & State 4. FE! Number Applied For
95—3899167 Not Applicable
Zip Country “ip Country 5. Ceriificate of Status Desired O $875 I_\dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T — —Namg — sz g~

e e —

PURCEU-, WILLIAM C Street Address (P.O. Box Number is Not Acceptable)

633 S. ANDRONS AVE., 3RD FLOOR

FT. LAUDERDALE FL 33301

City

FL Zip Code

8. The above namedfentily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida

'
!
|

SIGNATURE :
Sigm;nura1 typad or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agant signature raquired when remstating} DATE
B o | ol | ™ SeeonCompamroncs 35,00 ey
gre ' : * . Trust Fund Confribution. i Added to Fees
{See criterla on back) # Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P O pekete TITLE [Jchange [ Addition
NAME KERSHAW, ROBERT HAME
STREET ADDRESS ZDOO,W 135TH ST. STREET ADDRESS
CITY-ST-2IP GARDENA CA 90249 CTY-ST-7IP
TILE Vs [ Delete TITLE [J Change [ Addition
NAME KERSHAW, ROBBIE JR NAME
STREET ADDFESS | 2000 W. 135TH ST. STREES ADDRESS
CITY-ST-2IF GARDENA CA 90249 CITY-ST-2IP
TITLE ' 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP GITY-ST-2P
TITLE ‘ ' 7 Delele TITLE [ change [ Addition
NAME _ : NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP, CITY-ST-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and acc and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered (o exec
changed, or on an attachment with an address, with all other li

I e
Zl Thilal

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G188 Q00 (819)516- 994

SIGNATURE:

Data Daytime Phone #

CR2E034 (8/99)



