2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # J09142

1. Entity Name

ELLIS MARINE, INC.

Principal Place of Business

153 E. PALMETTC PK. RD
SUITE 150
BOCA RATON FL 33432

Mailing Address

153 E. PALMETTO PK. RD
SUITE 150
BOCA RATON FL 33432-4847

3. Mailing Address

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90003 044 ***150.00

Jva4v(

IRAREEINTN I

L

2. Principal Place of Businezs TR
24 SE ANTH gStreeer | 224 SE N'" Slgeer
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SviTe )50 Sursg  Ise
City & State City & State 4. FEI Number Applied For
éa cHA « ATon) . 17 Rocr ﬁ? Aton) | F L 59-2674282 Not Applicable
3Z\p3 y 3 2+ Country Z% 3 (_{ 3-1, Country 5. Certificate of Status Desired O ?ese'ggu’:?ecﬂ"o”al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
..o - e - Name _ .. - - - -
MOMBACH! GEOFFHEY S. Street Address (P.O. Box Numt;er is Not Acceplable)
500 E BROWARD BLVD #2050
SUITE 2050 |
FT LAUDERDALE FL 33394-0079 & E (5o

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 ragistared agent and litle if applicable.

(NOTE: Registered Agent signature reguirad whan rainstating)

DATE .

A

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.

FILE NOW!!! FEE IS $150.00 v*
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added to Fees

(See criteria on back) ) Make Check Payable to Department of State ¥
11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTCRS IN 11
it3 oP O Delete TME o Change [ Acdition
HAME ELLIS, RON NAME
staeet acoRess | 153 E PALMETTO PARK ROAD swaoness | 22 SE M TH STReer
CITY-ST-2IP BOCA RATON FL CITY-$T-ZP ﬁae_ n @m”, . FL. 33432
TME O pelete TITLE ’ [ Change £ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TINE [ Delele TIMLE [Jchange [ Addition
MAME - e L - . - — e . oo oo 4 - e
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITy-ST-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-TP CITY -ST-11P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-$T-2P CITY-S7-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | heraby certify fhat 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' j

SIGN.M{.IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR

AN Jb Tan 2om  561-333-3707

Date Dayume Phona #

CR2E034 {9/99)



