2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am

DOCUMENT #  J31142 Secretary of State

1. Entity Name ek
SANGUIGNI MARINE SERVICE, INC. 01-31-2003 90385 028 **150.00

Principal Place of Business Mailing Address

2021 LEE STREET 2021 LEE STREET

HOLLYWOOD FL 33020 HOLLYWOCD FL 33020

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2699859 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required '
6. Name and Address of Current Regisiered Agem 7. Name and Address of New Registered Agent
el =T T Tl Name T " T

SANGUIGNI, ROBERT Street Address {P.0. Box Number is Not Acceptable)

2024 LEE STREET

HOLLYWOOD FL 33020

. City FL Zip Code

8. The above rifity submits thi for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obliggfions of r M
SIGNATURE <

Signature, typed or printed name of registerad agent an o if aptolichble, [NQTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
N 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 Tri; IFund Cc?nt;?butitlm ¢ a fd‘rfjﬂ?o“ﬁiif ¢

Make Check Payabie to Florida Department of State ’

10. OFFICERS ANDG DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P O Delete TMLE [ change [ Addition

NAME SANGUIGNI, ROBERT S. HAME

streer aopRess | 2021 LEE STREET STREET ADDRESS

arv-st-2p | HOLLYWOOD FL 33020 CITY-ST-2P

TILE VP [ pelete TILE [ Change [ Addition

NAVE SANGUIGNI, NANCY NAME o

sTAEET ADDRESS | 2021 LEE STREET STREET ADDRESS T N

CITY-ST-7IP HOLLYWOOD FL 33020 CITY-8T-2IP

TMLE - Ooelee e . | _ e i o~ . . [CcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-87-21P

TTLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CiTy-5T-2IP

TITLE [ Delete TLE [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . vt CiTY-ST-2IP

TITLE RN N © T Oopelete = - - Tme N IR R ) [ Change ] Additien

NAME ’ TR e P Y o NAME L L . B R R LI R P S

STREET ADDRESS Tt ) oo STREET ADDRESS - -

CITY-ST-2IP e CITY-ST-2IP .

12. | hereby certily that 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
indicated on this repo| plemental report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation r or trustee wered 10 exe this reporl as requiregl by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on agf attachm ith an re s with eLmpowered.

o 6 , o / /

SIGNATURE: WA UP F2 d/fzX [e>

SIGNATURE ANDTYPED on PRINTED NAME OF SIGNING Oﬁs@mzcmn Dale Daylime Phona #

CR2E034 (10/02)



