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2000 UNIFORM BUSINESS REPORT (UBR)

ORE FILED
DOCUMENT # K38215 ' Jul 26, 2000 8:00 am

SIGNATURE MARINE MANUFACTURING, INC. ﬁ/ Secretary of State

07-26-2000 90014 044 ***150.00

Maiting Address

4012 N. 30 AVENLE
HOLLYWOOD FL 33020

Principal Place of Business

4012 N. 30 AVENUE
HOLLYWOQD FL 33020

2. Principal Place of Business 3. Mailing Address

I

L

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 65 00 Applied For
78080 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ~ WOOD,.DENNIS.R.-ESQ.- —— - ~— <
2900 GRIFFIN RD SUITE 1

~Stiéat Addrass (P.OBox'Number is Not'Acceptable) ~—— — -

#201
FT LAUDERDALE FL 33312 _ ;
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and t:tle if applicabla. (NOTE: Registerad Agent signature requited when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so,
(See criteria on back)

After SEPTEMBER 13, 2000 Min. witi be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ pelete TITLE [ Change ] Addition
NAME THOMPSON, DAVID COE NAME

STREET ADURESS | 731 CODY ST. STREET ADDRESS

CITY-§T-2IP HOLLYWOOD FL CITY-$T-2P

TTLE D 1 Delete TINE [ Change [ Addition
NAME THOMPSON, CYNTHIA F. NAME

STREET ADORESS | 5739 CODY ST. STREET ADDRESS

CHY-S1- 7P HOLLYWQOD FL CYTY-ST-7P

TITLE ] Delete TiNE [IcChange [ Addition
NAME - NAME

SYREET ADDRESS STREET ADDRESS

ory-st-2e .|, ——— — . o B CITY-ST-2IP

TILE 7 Delete TITLE : T T T =) Chinge I Adaition ™}
NAME NAME

STREET ADDRESS STREET ADDRESS f

CITY-ST-2IP CITY-ST-2IP

TTE [ pelete TmEe [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE 3 delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an atfachment with an address, with all,gther like empowered.
SIGNATURE: ) - /2-“09&1 \@5"{2“2& 7) b!Y

[N ()

=
el



o= HHAChment
- DIELIRS

MEG.; INC, DWHU!]
" 4012 NORTH: 307TH AVENUE.
HOLLYWOOD, FL 33020

TO: The Florida Department of State Division of Corportations,

- e e [ |

dept. staff, and ! explained to her that we Did Not receive the first notice, and just now we received a
second notice. We have put in many complaints to the U S Postmaster, in the past year. We have had
repeated, loss of mail, wrong mail, tom mail and more. Your representative advized me to write this
letter and send a check for $150.00. She also told me the first notice is sent in January, so in the
future i will know when to look for it If you have any further comments or quesfions, please contact
me at (954) 987-1614. (FE! Number 65-0078080)

Sincerely,

Copths \ompon

Cynthia Thompson



