FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # J39964 oFT ecretary of State
1. Entity Name ANy 04-21-2003 90341 044 ***150.00
MARINER'S WHARF, INC.
Principai Place of Business Mailing Address
19220 SAN CARLOS BLVD. 19220 SAN CARLOS BLVD.
POST OFFICE BOX 2403 POST OFFIGE BOX 2403 . T
i IEHENEIRIRT AR AAR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number 59_2730939 Applied I.=0r
Not Applicable
2P Country o ap Country 5. Certificate of Status Desired [ Eg'gfqlﬁf:éﬁoml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KASTAN' NICK Street Address {P.0. Box Number is Nc;l Acceptable)
19220 SAN CARLOS BLVD. o
FT MYERS BCH FL 33931

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE —
Signature, typed or prin_!_et!name of ragistered agent and itle if applicable. {NOQTE: Registerad Agent signature requirsd when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . - .
Afier May 1, 2003 Foe will be $550.00 et G fanren o 35,00 My e
Makg Check Payable to Fiorida Department of State
0. 5 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . [ Delete TTE [ Change [ Addition
NAME ™ KASTAN, NICK NAME
staeer aooress (19220 SAN CARLOS BLVD. STREETADDRESS
arv-st-ze. FT MYERS BCH FL. CITY-ST-2IP
TLE S O oelete TLE [ change  [] Addition
HAME STAN, CHRIS NAME :
streer aooress B728 MAIN ST STREET ADDRESS
crv-st-2¢  BUFFALO NY - oImy-81-2p
TILE - v oo- i - =[]pslets -~ §J TNE - D= mmrmm e e = I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CiTY-ST-ZiP
TITLE [ Delete TiTLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE [ Detete TILE O Change (] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . , CITY-ST-2IP
12. | hereby ceriify that the inforrnatipn/s 1#d with thig filhg 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 suppiemefjél feport is 4
of the corporation or the receiver orfugtee empow,
changed, or on an attachme}nt wit ‘addfess, ]

SIGNATURE: v

SMATURE ANDTYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d tohexqcute this report as required by Chapter 607, Florida Statuted; and t#at my name appears in Block 10 or Block 11 if
e T
=PEQUIRED 703 I3 HE S

7

CR2E034 (10/02)



