2002 UNIFORM BUSINESS REPORT (UBR) FILED

14,2002 8:00
DOCUMENT #  H64881 ngécretary of Statgm

A PEORZEC |

CAPTAIN'S  CHOICE MARINE, INC. 01-14-2002 90012 009 ***150.00
Principal Place of Business Mailing Address
C/O TIM R. JOHNSON C/O TIM R. JOHNSON
1323 SE 17TH ST. STE 502 1323 SE 17TH ST. STE 502
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address ||I|’In I”I I”" I‘"“ml m" III’ Ill”m" III”I ” I |"I Imlll
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE| Number Applied For
59’2602879 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
’ Fee Required
6. Name and Address of Current Regl ed Agent 7. Name and Address of New Registered Agent
) Name . )
JOHNSON, TIM R. Street Address (P.O. Box Number is Not Acceptable)
1323 SE 17TH ST, STE 502
FT LAUDERDALE FL 33316

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
L]

CR2EQ34 (9/01)

RONATURE
i Signature, typed or printed name of registered agent and title if applicagle. (NOTE: Registered Agent signature required when reinstating) DATE
ion is ofi sty i 1" . V
9. This corporation is eln_‘l;\b\e to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Blection Campalgn Finenéing .. .. $5:00may 8o
Tax filing réquirement'and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ) Added to Fees
.+'(See criteria gn’back) ] Make Check Payabie to Department of State
1 = e OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE PD O elete TE [ change [ Addition
v JOHNSON, TIM R. e
STREET ADDRESS | 1323 SE 17TH ST, STE 502 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-§T-7IP
iyt SD Ooeee  J e [ Change [ Addition
g JOHNSON, NINA W. g
STREET abORESS | 1323 SE 17TH ST., STE. 502 STREET ADDRESS
CITY-§T-2p FT. LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - .. STREET ADDRESS
CITY-ST-2IP CTYV-ST-7IP
TITLE [ pelete THE [JChange [ addition
HAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp - - - CITY-ST-7p
TILE [ Detete TMLE [ Change  [C] Addition
NAME - el e e o - . Nne i
R d IREAEL N iy T L AT, T TAANTF LT T avmn o i = TP R & DL T T -
STREET ADDRESS © STREET ADDRESS
CITY-5T-2I . CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify 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 true 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 receivefor trustee empowered to 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 attachmept yfith an address, with all other like empowered.

SIGNATURE! aatmr "‘-'f-.:L;L;/;mJ.fe.ﬂ/adusM/ fss . "V/ 7/42 It 3 -Db00

SI‘NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone #

v




