- FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  J37148 ecretary of State
1. Entity Name 04-02-2003 90080 013 ***150.00
L & C CUSTOM MARINE, INC.
Principal Place of Business Mailing Address
% J. CAMERON STORY. HI 1516 SW 28 WAY
500 EAST BROWARD BOULEVARD FT LAUDERDALE FL 33312
M—— . ENERR TR EEAT AR
2. Principal Place of Business 3. Mailing Address

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

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

59-2729791 Not Applicable
Zip Gouniry 4 Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of.Current Registered Agent- - - - - ~- 7,-Name and Address of New Registered Agent’ ™
Name

STORY’ d. CAMERON‘ I" Street Address (P.O. Box Number is Not Acceplable)

500 E BROWARD BLVD?

FT LAUDERDALE FL 33394

3 : City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent,

SIGNATURE
i .Signature, typed or prinled nama of registered agent and lilje it applicakle. (NOTE: Registered Agerl signature reguired when reinstating) DATE
FILE NOW!!! FEE 15 $150.00
. ! ian Fi )
Attor May 1, 2003 Fee will be $550.00 B et oo Genoere"® 85,00 Moy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PD : O pelete TILE [0 change [ Addition
NAME BUDAHAZY, LASZLO NAME
STREET ADDRESS | 1516 SW 28 WAY STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL CITY-ST-2IP
TmE VD 05 Delete TiTLE [ Chenge (] Addition
NAME GLASER, CRYSTAL NAME
STREET ADDRESS | 1516 SW 28 WAY STREET ADDRESS
CITY-§T-2iP FT LAUDERDALE FL CITY-ST-2IP
TITLE T ke T T e T e e Delele 0 THLE - TR O s ' ~ [O'Change (] Adgition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P ! ’ CITY-ST-21P
TITLE 1 Delete e - ’ [OcChange [ Addition
NAME NAME
STREET ADDAESS - | STREET ADDRESS . ,
CITY-ST-ZIP © . R ciy-sT-2R .
TITLE [ petete TTLE [ Change [ Addition
NAME . NAME i
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P

| hereby certify that the infermation supplied with this fiting does not gualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (C ¥ [-5f8a SN0 1 CRYSYA -887-3390

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING OPFICER OR DIRECTOR \ml ﬁ Davytime Phona #

AV QIS1HE0

CR2E034 (10/02)



