2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # J19120 Secretary of State
1. Entity Name e ok 3k
01-27-2003 20190 045 150.00
MARITIME MARKETING, INC.
Principal Place of Busingss Mailing Address
2211 QVERSEAS HWY " 2211 QVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59—2676387 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ fi-gfq&f;j“"“a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme ' e e s
e T Em——— T T a s ———T ey T S ¢ T SRR W T = bl
o ot LIEBERMAN, MARK . __ . ST Street Address (P.C. Box Number is Not Acceptable)
2211 OVERSEAS HWY
MARATHON FL 33050
City FL Zip Cede

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, | am familiar with, and accept
. the obligations of registered agent.

FIGNATURE

Signature, typad or printed name of registared agent and title if applicable, (NOTE: Registered Agenl signature required when reinstating} DATE
FIiLE NOWI! FEE IS $150.00 ) N )
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $560.00 Trust Fund Coatr?buti;n‘ " O fdsdgj?ohll?;sa )

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PS [ pelete TITLE [J Change [ Addition

NAME LIEBERMAN, MARK NAME

sTREET ADDRESS | 2211 OVERSEAS HWY STREET ADDRESS

CITY-S7-2IP MARATHON, FL - CITY-ST-2iP

TILE vT [ Delete TITE [ Change [ Adcilion

N LIEBERMAN, SUE NAME

STREET ADDRESS | 2211 OVERSEAS HWY STREET ADDRESS

GiTY-5T-2IP MARATHON FL CITY-ST-21P

TITLE [ pelete TILE [JChange T} Additien

NAME NAME

STREET AGDRESS STREET ADDAESS ) I

CITY-$T-2IP OTY-8T-2P, | |im o cree —mm=i— = F -

ME | e mm = om T T T T O pelete THILE [ Change [ Addition
T e NAME

STREET AGDRESS ‘ STREET ADDRESS

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

TILE . [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

12. | hereby cerlify that the infermation 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addresg, with all other like empowered.
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CR2E034 (10/02)



