2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J46447

1. Entity Name

OUT ISLAND MARINE, INC.

Principal Place of Business Mailing Address

550 SW 12TH AVE. 550 SW. 12 AVE

1500 E ATLANTIC BLVD BUILDING 4

DEERFIELD BCH. FL 33442 DEERFIELD BEACH FL 33442
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

May 20, 2002 8:00 am

FILED

Secretary of State

05-20-2002 90095 010 ***150.00

AT AR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Apptied Far
NOT APPLICABLE Py PT—
Zi Count 2 1 . g e - TG A it e
) eSO e L AP TP R enq Counlty 5. Cértificate of Stalus Désired O gi'ggqgid;'una'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, DAVID T
E. D Street Address (P.O. Box Number is Not Acceptable)

550 S.W. 12 AVENUE

BUILDING 4

DEERFIELD BEACH FL 33442 o FLL [ v Co

Paan. ¥ et

8. The above nam

e pwrpose of changing its registered office or registered agent, or both, in the State of Florida.

4/17/02

y/ submits this statément fg
SIGNATURE

. Wjﬂ@e{?rim ad qi’qwiof %stf_rei:-&ene(and title if applicable.

(NOTE: Registared Agent signature reguired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy iis intangicle
» Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS ANDC DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PsSD = Delgte TITE {J Change [ Addition
NAME ROBERTSHAW, JOHN NAME
sweetanoress | ‘GREEN TURTLE CAY STREET ADDRESS
CITY-5T-ZFF ABACO, BAHAMAS CiTY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| LT 1 e imt-see
TALE O elete TILE B T [ chenge [ addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £my-ST-21P
TITLE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - 57-21P

address, with all other like empowerad.

.l )
[

changed, or on an attac il

SIGNATURE: S GINATY

13. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/17/02 954-421£91394d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JOHN ROBE RT S HAW

Data

Daytime Phone #

PRS- V-V S |

CR2E034 (9/01)}




