FOR PROFIT CORPORATION'

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

Se
Aol

FILED

22,2002 8:00 am

Slf):cretary of State

(09-22-2002 90068 038 ***150.00

1. Entity Name

Co-ondirated Mlakine Seguices | e /]

HA268>

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines
/e SE ]fj/ﬂv't_'

3. Mailing Address

Sufte, Apt. #, etc.

# 08

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For —f
P na s Se-2¢956¢8F Not Applicable |
[
Zip Country Zip Country . ) $8.75 Acditional
. f d .
3 Jooy ) / , a2 5. Certificate of Status Desire d Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name/”!"&44e/ J- AByenes

Street Address (P.O. Box Number is Not Ac,(ceptable)

-
N

-

NG /e sE 344 4, e

#

FoF

.y City
= J‘Z e I3

FL

s
S ooy

8. 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

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable,

(NQTE: Registerad Agent signature required when reinstating)

DATE

9. Thisbcorporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

. __.B__

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

o noAmended UBR js $61.25_..... .

ER———— 2

‘Make Check Payabie to Department of State

10. Election Campaign Financing
—Trust Fund_Contribution

$5.00 May Be

Added to Fees

OFFICERS AND DIREGTORS

11.

TITLE / 0 - THLE

NAME Gyones, /i Aae/ F. NAMIE

STREETADORESS | 5, ¢ o 2 o A ve #HFOF STREET ARDRESS

CITY-ST1-2IP e /':t .? Tow v CITY-ST-2IP

TITLE Vs TTLE

NAME ﬂ/& AT / /d. jlf cora S NAME

STREET ADDRESS L/ v & £ 22X rh~e = pof STREET ADDRESS

/P 7300 o CITY-ST-Z2IP

TILE TITLE

NAME NAME it e e vt e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-1P Do NOT WRITE

1ITLE TTLE C

o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CiTY-81-21P

TRLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-81-ZiF

TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that I am an officer or director
of the corparation or the receiver or trusiee empowered to executg this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 7/18 /02

[ SIGNING OFFICER OR DIRECTOR 7 pate Daynme Phone #

CR2E034B (12/01)




575057

SAVETAX ACCOUNTING, INC.
3601 West Commercial Blvd., Suite 28
Fort Lauderdale, F1. 33309
Phone 954-730-3131
Fax 954-739-2075

£

August 20, 2002

Florida Department of State
Division of Corporations
Uniform Business Report Filings
.. _P.O.Box 1500 B
Tallahassee, F1. 32302-1500

Re: Coordinated Marine Services, Inc.
2002 Uniform usis Report
-
Document #H2268 :
-

Department of State:

Enclosed is a check for $150.00 for the above corporation. This corporation never
received the annual report for this year. Based on our knowledge of this client’s

filing timely in the past, we know that if it had been received:it-would-have-been paid.
It has been our experience that many corporations did not receive this form this year.

Please accept this payment and keep Coordinated Marine Services in good standing.
Please advise if you need anything else.

Sincerely,

Savetax Accounting, Inc.

/MW

Ann Stromquist
Associate




FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

August 27, 2002

CO-ORDINATED MARINE SERVICES INC.
101 SE 3RD AVE :

#308

DANIA, FL 33004

SUBJECT: CO-ORDINATED MARINE SERVICES, INC.
Iﬁ lumboer: H22687

. We have received your document for CO-ORDINATED MARINE SERVICES,
INC. and check(s) totaling $150.00. However, your check(s) and document are
being returned for the following:

Only applications approved by the Department of State are acceptable. Please
complete the enclosed approved application and return it to our office.

- TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF - CORPORATIONS, P.O0. BOX 1500,
$ALSLAHASSEE FLORIDA.32302-1500 WITHIN 30 DAYS. OF THE DATE OF

HIS LETTER

TO AVOID THE ADMINISTRATIVE DISSOLUTIONIREVOCATION PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. -

- __dustin M.Shivers _

Document Specialist ~ 77 Letter Number: ' 902A00050106

/‘7‘7/9‘" f//AC“D/Uh rs ebtacked,

v F LETie. R il LN PR

- .. w . Lt A me Ak [

Division of Corporations - PO BOY 297 Tallahaccan Flarida 20014



