2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN J55429 Apr 11, 2000 8:00 am
BIO-MARINE, INC. ecretary of State
04-11-2000 90210 037 ***150.00
Principal Place of Business Mailing Address
5211 DEERHURST CRESENT CIRCLE 5211 DEERHURST CRESCENT CIRCLE
BOCA RATON FL 33486 BOCA RATON FL 33486-8534
Us us
F T UL
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2773709 Not Applicable
ap .| Gounty ] Country 5. Certificate of Status Desired  [] _$8-19 Addiional
T e el - —_ — « = ~Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALFON' JOSEPH Street Address (P.O. Box Number is Not Accepiabile)
6666 C. MONTEGO BAY BLVD.
BOCA RATON FL 33433
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registarec agent and tile If appliceble. (NQTE: Registared Agent signature required when reinstating) DATE
. " . s " N . !
8. E}'{Sﬁ‘:‘_‘:‘;p?;:ﬂ‘;:;?;ﬂg;:f;‘C‘ez?;'fgyc:t: ;:anglble AﬂeFrI::liYN?vg(;{')LF;eE \I:||$;goss°gu 00 i 10- Election Campaign Financing $5.00 May Be
o ' X | Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. CFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE P 3 pelete TITLE T change  [] Addition %
NAME CALFON, JOSEPH NAME <
STREET ADDRESS | 6666 C. MONTEGO BAY BLVD. STREET ADDRESS §
CITY-S1-2IP BOCA RATON FL CITY- ST-2iP iy
TITLE v [ Delete TITLE [OJchange [ Addition ':LE)
NAME CALFON, DANIELLE NAME
staeeT aooness | 5211 DEERHURST CRESCENT CIRCLE STREET ADDRESS
orv-st-z¢ | BOCA RATON FL _ CITY-ST-2IP
TITLE ST [ Gelete TILE [ Change [ Addition
NAME CALFON, SIMONE _ NAME
sTReeT aooress | 6666 G MONTEGO BAY BLVD. STREET ADDRESS
CHTY-57-21P BOCA RATON FL CITY-ST-21P
TIMLE O Dpelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
e [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE (J change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607,
changed, or on an aitar%ﬂ with an addess, with all other like empowered.

\}ja S‘Effl"’. O’q—(—g’u

Do A~ PR ESTDE W

R

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo/ [sn) N S8

SIGNATURE:

Date Daytime Phone #

e
// smyruns AND nﬁﬂ OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR
7 v



