2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  K20042 ecretary of State
. Enlity Name ~ _ * % K
Z Z MARINE, INC. 04-09-2003 20094 002 150.00
Principal Place of Business Mailing Address
491 N. SAMSULA DRIVE 491 N. SAMSULA DRIVE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address ”Ilm“ m "I" |||“ ||m Iml “ll Hl“llll“’l” I‘I“ ||m I‘l" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0043024 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WFVENKEL’ FREDEHICK—J" - Strest Address (P.O. Box Number is Not Acceptable) -
491 N SAMSULA DR
NEW SMYRNA BCH FL 32168
City FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the ol gamms of registered agent.

smNAwr—:«E’
» & M f Slgnature typed or prirted nama of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
* FILE NOW1!t FEE 1S $150.00 ) .
3 : . 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 5 OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PD O elete TITLE Clcnange [ Addition
HAME VYFVINKEL, FREDERICK J. NAME
STREET ADCRESS | 491 N SAMSULA DR STREET ADDRESS
CITY-ST-21P NEW SMYBNA BCH FL CITY-ST-21P
TITLE S . 1 Delete I TITLE [ change [ Aadition
NaE VYFVINKEL, CAROL W. HAME
STREET ADDRESS | 401 N SAMSULA DR STREET ADDRESS
CITY-ST-ZIP NEW SMYRMA BCH FL CITY-§7-2IP
TFLE [ belete TITEE ) Change [ Addition
NAME NAME
STREETADDRESS | ™=~ ~——— =& 777 7 wsT T T mte e o feew - - CRCGTHEETADDAESS | T s meemaw ot T e . Cewe 4 e
CITY-5T-2IP CITY-5T-ZIP
THLE 1 Defate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE - [ pelete THTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TE O Delete TITE [ Change [ Additien
NAME - NAME .
STREET ADDRESS STREET ADORESS K
GITY-ST-2IP CITY-5T-2P

alify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
ind that my signature shall have the same legzl effect as it made under oalh; that | am an officer or director

S 03 U st 634/

Data Daytime Phane #

12. | hereby cerlify that tha information
indicated on this report or supple

AY 028100

CR2E034 {10/02)



